2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000063707 Mar 03, 2000 8:00 am

1. Entity Name

JANET ELIZABETH HOFFMAN, P.A Secretary of State

03-03-2000 90212 025 ***150.00

Principal Place of Business Mailing Address
1252 QUEENS HARBOUR BLVD 1252 QUEENS HARBOUR BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-4920
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3286031 Not Applicable

Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e -z . R o -y - S L -
CRABTREE, R. R. Street Address (P.O. Box Number is Not Acceptable)
8375 DIX ELLIS TRAIL
SUITE 401
JACKSONVILLE FL 32256 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicabie. (NOTE" Registerad Agertt signature required when reinstating) DATE
9. 12isf:;:rporatic')n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " 30, Election Campaign Financing $5.00 may B¢
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fess
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE VDP 7 Delets TITLE Ol Change [ Addition
NAME HOFFMAN, JANET E NAME
streeT anDRESS | 1252 QUEENS HARBOR BYD STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-27IP
THTLE ST T Delete TITLE [J Change [ Addition
NAME CARILLI, JUNE G NAME
streeT aooress | 8429 ALDERMAN RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32211 CITY-ST-21P
TTLE v [ pelete TITLE [J Change [ Addition
NAME HOFFMAN, KELLY M L RAME
stReeT aooress | 1252 QUEENS HARBOR BLVD o o STREET ADDRESS )
orv-stze | JACKSONVILLE FL 32223 CITv-51- 26
TME v - [ Delete THLE [ Changs [ Additian
NAME HOFFMAN, KATHRYN A NAME
sTReeT aporess | 12562 QUEENS HARBOR STREET ADDRESS
omv-st-z¢. | JACKSONVILLE FL GITY-5T-2P
TIMLE O celete TMLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby certify tft the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatiof or e recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

charged, or cn gn atfechment with an addresg, with glethaetke empowered.
difSre R Y ¥ T I T - _ .
SIGNATURE: @M Ué'" I G 2-29-00 (304) 220310

S’NATUHE AND TYPED OR PRINTED NAWNING QFFICER OR DIRECTOR Date Dayhme Phone ¥

o ——

[ |

R 0L e



