e

. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT ¢  P95000010059 Secretary of State
1. Entity Mame
HOFFER INSURANCE GROUP, INC. 02-17-2003 90270 041 ***150.00
Principal Place of Business Malling Address
7775 GREAT OAK DRWE 8400 HIGH HAMPTON CHASE VN
LAKE WORTH FL 33467 ALPHARETTA GA 30022 ] 1 U u 4 ‘ 'j D 3
- . AR DN
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. - [ CHECK HERE IF MAKING CHANGES
L]
City & State City & State 4. FEI Number . Applied For
65-0563154 Nt Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg;gesqlﬁ?:;“onal
P 6._Nama and Address of Current Registered Agent L . 7._Name and Address of New Registered Agent
Name
CARBONE' ELYNN G 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of jegisteged agent. -
SIGNATURE /7& K) M& o?,//éz /0 3

yavs
Fivm(e‘ &';V Jﬁﬁed nam}'ﬂregistereﬂ agent and tille i!‘épplicable‘ {NOTE: Ragistered Agent signature required when reinstating) !

DATE

FILE NO\r{l!!! FEE 1S $150.00 9. Elaction Campaign Financin )

After May 1, 2003 Fee will be $550.00 Trust Fun?:i Ccf:ltr?bution. ° 3l ?dsd.e(t}:lotoh;l:ésa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE Ol change [ Addtion
NAME HOFFER-CARBONE, ELYNN G NAME
svaceT aocress | 8400 HIGH HAMPTON CHASE STREET ADDRESS
arv-st-ze | ALPHARETTA GA 30022 CITY-5T-2IP
TITLE [ Detete TILE [ Ghange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-29
meEe T -t T = = Ooeees~ [ e - | . - - - o e Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
SITY-ST-2IP CITY -T-2IP
TILE 1 elete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ Detete TITLE [ change [ Addition
NAME MAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delele TITLE . [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-IIP

12. | hereby certify that the information suppliad with this filing does net qualify for the exemption statec in Section 119.07(3)i), Florida Statutes. | furthar 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 corporation cr the receiver or trus empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

| TR TR -0k

SIGNATURE:
REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daylime Phone #

CR2E034 (10/02)



