2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LLOYD OLIVER HOFFMAN, INC.

DOCUMENT # PG6000058585

v &\%/

Principal Place of Business’

P.O. 80X 1321
KEY WEST FL 3304

Mailing Address

P.O. BOX 1321 :
KEY WEST FL 33041-132¢

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, elc.

Suite, Apl. #, elc.

6/

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90012 022 ***400.00
06-13-2000 90001 013 ***150.00

DO NOT WRITE IN THIS SPACE
i

City & State City & State 4. FE| Number ! Applied For
- 65'0693219 Mot Applicable
- : j 1
Zp Country zp Country 5. Certificate of Status Desired j ] ?asa'zsq L‘:l‘rdac::""“al
8. Mome and Address of Current Registernd Agent 7. Name and Address of New Registered Agent
el TRED e A S e T et gt e Tt e T re - . Name | e W e o S LT - -'4-‘-’}‘1 e - a = |s
- VAN WIEREN, ALAMN . _ . . - _ Street Adorese (P.0. Box Number is Not Accaptable) e N .
25 FRANGES STRESF 210 B Tsenhower Dy -svee
KEY WEST FL 33040
a City FL | Z° Code
i
8. The abave named &ntily s o of changing its registered office or registered agernt, or both, In the State of Fk;)rida.
Y
L 7/ o0
SIGNATURE i y
“Higrature, typed of pritlad name of regisiared agent and sifle | apmicable. INOTE: Registarad Agant siQnah.ro requirad when ranstating) : DATE
9, This corporation is eligible to salisfy its Intangible _ FILE NOW1! FEE IS $150.00 10. Election ian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 ) %:;IFU,EE&F::?;U‘E: nens $5A dd'aoﬁo“.":?;f“

- —{Seecrtgriaonback) . . . - - [l~—|-wMake Check Payable to DepartmentotState.. . — v - .- |- o- e e s oo
11. OFFICERS AND DIRECTORS 12, ADDITIONSFCHANGES TO OFICERS AND DIRECTORS 1N 11 .
TnE 1] [ petete TLE | [ Change [ Addition §
NAME HOFFMAN, LLOYD O i NAME ' =
STREET ACORESS | o .0, BOX 1321, N/A STREST ADORESS I %
CITY-51-2P KELWEST FL 23041 CITY-ST-2P %
TME o [ petete TiLE ! O change [ Agdition | O
STREET ADDAESS STREET ADDRESS
CIY-51-2P CITY-ST-2P I
IT‘:LE" U aanes: R - o S baS & A N S - -W“-‘-:D-Deleterg-ﬂ _T“LE___ P A Pt iy F - e e o I’P‘--.fod’,-- Dc"@"{l‘-- -.DAqdi—lEm-y
NAME HAME 1
STREET ADDRESS STREET ADDRESS I '

=LTY-§1-Bp— | o = = S e -l - CITY-5T- 2P R ST e e == - el
TME 3 Delete TIE f T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P
TILE [ Delate e [Jchange ([ Addition
NAME. NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CAY-ST-2P I

THLE [ pelete TLE Ochangs ] Addition
NAME \ NAME

STREET ADDAESS N STREET ADDRESS .

oTY-§1-29 . CATY-5T. 2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes.|
indicated on this report or supplemental raport is true and accurate and that
of the corporation or the receiver or truslee empowerad tg exacute thi 7]

2D
B fike empp pered.

A

my signature shall have the same legal effect as if made under path; that | am an officer or director
as required by Chapter 607, Florida Statutes; and Ihal my nama appears in Block 11 or Block 121

| further certify that the information

Sl

Edﬁg?é 00/}




