2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000010059 Jan 29, 2092 B30 am
2. Entty Name ecretary of State
HOFFER INSURANCE GROUP, INC. 01-29-2002 90046 011 ***150.00
- Pringipal Piace of Business Mailing Address
" 7775 'GREAT OAK ORIVE 8400 HIGH HAMPTON CHASE : ’ .
: “LAKE WORTH F_ 33467 ALPHARETTA GA 30022 _ T ) _
s - . us - L R Y A Pey N2 N
2. Principal Place of Business 3. Mailing Address ”"""l I‘I ’Illl Il”" ml'm II"I"’" "mII"]II]I“I"”II”"I
Suite, Apt. #, eic. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
S, b o — . .. - 65‘0563154 . Not Applicable
“ip Country 7o Country 5. Certificate of Status Cesired ~ O $B'75 Aldditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Name
CARB.ONE' ELYNNG Street Address (P.Q. Box Number is Not Acceptable)
1300 N.:FEDERAL HWY #201
BOCA'RATON FL 33432

City FL Zip Code

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

SIGNATURE

Signature. typead or printed nama of registered agent and title if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is efigicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1mn.- QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE - D ' ] Delete e ' (3 Change [ Addition
NAME HOFFER-CARBONE, ELYNN G NAME
street aooress | 8400 HIGH HAMPTON CHASE STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30022 GITY-ST-2IP
TITLE [T oelete TIMLE . [change [ addition
NAME NAME
STAEETADDRESS | . — || STREET ADDRESS - e e e — e
CITY-ST-21P : CITY-5T-21P
TITLE [T Delete TITLE [ Change ] Addition
NAME o _ : NAME
STREETADORESS [ - ™ = -~ STREET ADDRESS
CHY-ST-2IP P R CITY-ST-ZIP
TIE LT [ Delete Tmne [ Change [ Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Delats TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZPP CiTY-ST-2IP
TITLE O Defete ME {J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ory-st-zf - | CITY-5T-ZIP
13 lné‘rel.’)&,cé'rttfy ihfélﬁ'iﬁé'ir'ﬁormalion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

<ipdicated on this repert.or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an afficer or director
~of thé"corporatinn or. W redaiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cl)apggq”or__gni?q attachment with an address, with all other like empowered.

B e

A'I'UFIP‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

v

Rt T s

CR2E034 (9/01)



