2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOFFER INSURANCE GROUP, INC.

P95000010059

i
Principal Place of Business Maillng Address
798 N.W. 6TH DR, 79 NW. 6TH DR,
-| BOCA RATON FL 33486 BOCA RATON FL 33468
us i us

2. Principal Place of Business

1715 (areat pAK.  DRWE

3. Majling Address

gdoo g HAMPToN CHAS

Suite, Apl. #, etc.

LAKewprTH, FL

Suite, Apl. #, etc.

FILED
Aug 14,2001 8:00 am
Secretary of State

(08-14-2001 90009 001 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
AcPHARETTA , 6A 20022 650563154 Not Applicable
Country, ' Country $8.75 Additional

Z‘p’bg\lé”l Ve A

Rerrret S A

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address g New Registered Agent. .
e T . | ’

B R i o T e 7T eer- ‘Name*-év"‘ - -
ARBONEG , ELynn

CARBONE, ELYNN G Street Address (P.C. Box Number 15 Not Accepiable) )

798 N.W. 6TH DR. o 1 DO M FEDERDL H;“ﬁi?';.:"j (ol

BOCA RATON FL 33486 T evhe o T

Cy o 7 " Zip Code
. Poca CutoV FL | 2% %
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.
SIGMATURE %0- mﬁr/d\ §/¢ Aoas
Signarurve. lype( or prted rarfe df refisterad agent and tiths if ap plicable. {NOTE: Registered Agent signature required whan rainstating) BATE 7

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirament and elects 1o do so.

FILE NOW!I! FEE IS $550.00

After September 12, 2001 Fee will be $750,00 | |0 Cocion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Delete TITLE £ Change  [] Addition
- w NN &
wve  |HOFFER-CARBONE, ELYNN G e G A ity A S
STREET ADDRESS {798 NW 6TH DRIVE STREET ADDRESS ALPHARETTA 6 A Booaa
crv-st-z¢ |BOCA RATON FL 33486 CITY-ST-2IP !
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . 3 oelete TITLE [ Change  [J Addition
o NAME ey, e . ™ b :;;-‘____,__W WNAME s i e | o e a4 e DML STLT L Y
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE M Defete TIMLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

13. | hereby certify thal the information supplied with this filiné;

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

changed, or on an artachmgnt ith
L2l I o Mﬁf 3 . /
SIGNATURE: /» s AT (o g mé@u/m_/zé,fr-a/a e Bo. st G a0l

PO ~BE -2y

ssqu.rrur(z AND TYPED OW PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daylime Phong #

AY  Erg2e0n

CR2E034 (5/01)



[t

774¥S O

August 10, 2001

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

Re. FEI: 65-0563154, Hoffer Insurance Group, Inc.

To Whpm It May Concern: : , R

I never received a 1% notice for the Uniform Business report and have Jjust received
yesterday, the 2°? notice, requesting a $550.00 fee (postmarked 7/5/2001).

[
I believe I notified the Division of Corporations of my change of address, back in
October 2000. It is obvious now that the change of address did not take place ‘and that is
why I never received the 1% notice. I respectfully request you to please waive the
increased fee and accept my check for $150.00,

~ Thave never been untimely with my payments before and ask you to please make this

consideration on my hehalf

Thank you,

L (o

ynn Hoffer Carbone, (Registered Agent and Officer)

8400 High Hampton Chase

A_!pharetta GA 30022

Busu;e.;s Address Hoﬂ”er Insurance Gl:(;llp: inc o - - T
7775 Great Qak Drive, LakeWorth, FI. 33467




