2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096645 FILED
1~ Eniy Name Apr 17,2000 8:00 am
PAUL S HOFFMAN, CPA, P.A. ecretary of State
04-17-2000 90100 004 ***150.00
Principal Place of Business Mailing Address
1505 SOUTH TAMIAMI TRAIL, SUITE 4(1-A 1505 SOUTH TAMIAMI TRAIL. SUITE 401-A
VENICE FL 34292 VENICE FL 34292-3562
F P R N AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
65-0709774 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - = = TName” - = F T e
AMERILAWYER CHARTERED Street Address (P.O. Box Murmnber is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Fiorida.

SIGNATURE
Signature, typed or prinied name of registered agent and title f applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
o i eauoment s st o sor Aoy MAY 5. 2000 Fou wi no $550.00 10. Elaction Campalgn Finencing $5.00 way 5o
) ’ ! v Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE O Chenge [ Addition
NAME HOFFMAN, PAUL S NAME
streeT anchess | 1505 SOUTH TAMIAMI TRAIL, SUITE 401-A STREET ADDRESS
CITY-S1-2P VENICE FL 34292 CIy-87-21P
TTLE [ Detete TITLE [change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2ZIP
TITLE [ Delete TITLE " [Ochange [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [C) Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P
TmEe O celete TRLE [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ‘o522 2

D NAME QF SIGNING OFFICER OR DIRECTCR Daytime Phone #

SIGNATURE AND TYPED OR

CR2E034 (9/99)



