2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000063707 ng 15, 2002f8s(t)0tam
1. Enty Name ecretary of State
JANET ELIZABETH HOFFMAN, P.A, 02-15-2002 90018 004 ***150.00
Principal Place of Business Mailing Address
901 SAND DOLLAR CT. 901 SAND DOLLAR CT.
SAINT- AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32064
i i BN G A
2. Principal Place of Business 3. Mailing Address .
SuitezApt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number 8603 Applied For
s 59-32 1 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHABTHEE' R. R. Street Address (P.O. Box Number is Not Acceptlable)
8375 DIX ELLIS TRANL
SUITE 401
JACKSONVILLE FL 32256 City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
Tax filing requirement and slects 1o 4o so. After May 1, 2002 Fee will be $550.00 0. E':JZ:‘izrza;”:ri'fguﬁgfnc'"g O iigjqo"’;gfe
(See criteria on back) O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE VDP ¥ Change [ Addition
NAME HOFFMAN, JANET E NAME Hoffman, Janet E.
steer anoress |1252 QUEENS HARBOR BVD SRS | 1805 windjammer Lane
crv-st-ze [JACKSONVILLE FL 32225 2ITY-ST-2P 51 2 fine Pl 32084
e ST O Delete ot ’ ) Clcrange [ Additon
NaME CARILLI, JUNE G RAME
streeT aDDRESS (8429 ALDERMAN RD STREET ADDRESS
crv-st-2e - |JACKSONVILLE FL 32211 CITY-ST-2IP
TILE v Ce - [T Delete TILE i [¥Change [ Adeition
RAME HOFFMAN, KELLY M HAME Hoffman, Kelly M
sTReeT AD0RESS (907 SAND DOLLAR CT. STREETADERESS 1 805 W indjammer Lane
omvstap  [SAINT AUGUSTINE FL 32084 “VSP ISt . Augustine, 1. 32084
TITLE W O Delats TITLE v - ' Cchange [ Addition
NAME HOFFMAN, KATHRYN A NAWE Hoffman, Kathryn A
STREET ADDRESS 1901 SAND DOLLAR CT STREET AODRESS [ 9 Wi;ldj amme}; Lane
omv-s1-20 {SAINT AUGUSTINE FL 32084 CTY-5T-2P ; LT an
TMLE VOP - JekDetete e - : o T Tchange [T Addtion
e HOFFMAN, JANET E g
STREET ADDRESS 1901 SAND DOLLAR CT. STREET ADDRESS
ory-st-zp [SAINT AUGUSTINE FL 32084 CITY-ST-2IP
TITLE D) pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee g ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

-changed, or on an attachment with gn agréss, ;;tua\l oth e empowered.

o S b o
s U.%lgiﬁg}uﬂﬂﬁpn@i]'[i Sec. Treas- 1/28/02 904/823-1333

ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/01)



