J . :
2000 UNIFORM BUSINESS REPORT (UBR) FILED

R Frr

DOCUMENT # P94000080494 Feb 16, 2000 8:00 am
1. Entity Name S
ecr f
HOFFMANN FAMILY ASSOCIATES, INC. cretary of State
02-16-2000 90061 038 ***150.00
Principal Place of Businass Mailing Address
9550 BAY MEADOWS RD 9550 BAY MEADOWS RD
JACKSQNVILLE FL 32256 _ JAGCKSONVILLE FL :_12256071Q ) )
F R R RA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3277494 Not Applicable
Zp Country Zip 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 tl: AA
HOFFMAN, MICHAEL B A-L' IO H HD AHI\/
? Street Address (P.O. "Box Number is Not Acceptable)
12610 EAGLESHAN DR

MSOIEFL25 75204_BaymenPoos R)
» T TN BBsE

8. The above this St%i m the purpose of changing its registered office or registered agent, or both, in the State of Florida.

, DIREToRS // 12
Signature, typad or printed name: n!%stfd agent and titla if applicable, {NOTE: Ragistared Agent signature reguired when reingtating} /DATE L
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 u
Tax filing reguirsment and elects 1o de so. After MAY 1, 2000 Fes will be $550.00 ' Trust Fund Contribution I Add.e 1o F?ésee
{See criterla on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D .ﬁDe\ele TILE 'DM_&’TDQS [&-ehange [ Addition
e HOFFMANN, MICHAEL e RaLpH PPm A{DAJ
STREET ADDRESS | 12610 EAGLESHAM DRIVE STREET ADDRESS qs30 "_, V. &)
arv-stz¢ | JACKSONVILLE FL 32225 CIry-31-2p T 3;9__((
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTy-8T-2P CITY-8T-2iP
TTLE O Deteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2iF

TILE [ change [ Addition
NAME

STREET ADDRESS
OITY-ST-2IP

TITLE : [ pelete
HAME ,

STREET ADDRESS o
oITY-5T-2IP T

TITLE S — - - O petete ~ e —-- - PR (Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [J change  [] Addition
NAME NAME

13, | hereby cetrtity that the miormauon supphed with thig filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is frye 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 corporation or the receive ustee @ red to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attach n addresg gvigp all oiher like empowered.

. 49-*\ RERET S ¥ &

Shest, iy A

PN 0/10/90  WZ7-6/3/

/ SIGNATURE ANDT!PED 7\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date ¥ Dayuma Phone *

SIGNATURE:




