I =

“$2002 UNIFORM BUSINESS REPORT (UBR)~—_

DOCUMENT

1. Entity Nama .

THE HOFFMAN AGENCY, INC.

P97000059386

—

Principal Place of Business

478 £ EAU GALLIE CSWY
INDIAN HARBOUR BCH FL 32837

Mailing Address

478 E EAU GALLIE CSWY
INDIAN HARBOUR BCH FL 32937

FILED
Mar 14, 2002 8:00 am
Secretary of State

01-27-2002 90034 002 ****50.00
03-14-2002 90308 022 ***100.00

ARSI

2. Principal Place of Business 3. Maiting Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate Gity & State 4. FE| Number Applied For
59-3456256 Not Applicable
Zip Cou Zi Count iti
et P i §. Certificate of Status Desired 0 ?g.m»onal
---@, Name and Address of Current Raglstered Agent 7. Name and Address of New Regliatered Agant
- - s e T AT T i T v e L S ST ST e — == :Néme‘—' Ty e — e e = o
FRESE‘ GARY B Street Address (P.0. Box Number is Not Accepiable)
930 S HARBOR CTTY BLVD STE 505
MELBOURNE FL 32901
City FL ] Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE —
typed of printad narma ol registated agenl and Tt # appicable. (NOTE: Ragytlered AQant sionaiure required whan rensi3ing) OATE
9. Thits corporation is efigible 1o satisty its Intangible FILE NOW1II FEE IS $150.00 10, Elaction Campaign Financi -
. . aNcin
« Texfiing requirement ard elects to do s0. After May 1, 2002 Fee will be $550.00 $msll2:nd Cfﬂ;r?;uﬁ:n_ 9 3! 5| !.ODI m'gyesae
= (See criterla on back) Make Check Payable to Dapartment of Stats
A1, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
 TLE D 3 petete TIILE O change [ Additien
e HOFFMAN, WILLIAM F e
sttt aooness | 478 E EAU GALLIE CSWY STREET ADDRESS
erv-s1-2¢ | INDIAN HARBOUR BCH FL 32937 - 51-20
me «1D 3 Detete e O cChange [ Addttion
g HOFFMAN, ROBERT J AME
stweet onwess | 478 E EAU GALLIE CSWY STREET ADDRESS
o-si-2 | INDIAN HARBOUR BCH FL 32837 oy-s1-20
" nnE o - < petete TITLE =~ - [Jchmge [J Audition
WAME e e R P NN R . —_ —— = - - _
STREET ADORESS STREET ADDRESS T
CiTY-ST- 2P . Ciry-ST-2P
niE O etete TILE Dchange [ Addition
HAME NAME
STREET ADDFESS STHEET ADDRESS
CITY-S7-2P CIFY-ST-2IP
me 7 petets TmE O change [ Addition
L NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-81-2F
Tme O petete TIeE ’ [JChange 0] Acition
NAME HAME
STREET ADDRESS STREET ADDRESS
an-s1-op CITY-ST-2IP
13. 1 hereby certify thal the information supplied with this liring does not qualify for ihe exemption stated in Seclion 1 191‘)7}:3)[5), Flotida Stalules. | further certity that the information
! indicated on this report or supplemenial report is true and accurale and Ihat my signature shall have the same lagal effec| as il macle under oaih; thal | am an olficer or director

of Ihe corperation of the receiver o7,
ept with an adgirass, with-3

changed, or on an attach

slee empowerad to execute this report as required by Chapler 607, Florida
othe J. .

1 P

by,

PO

Statutes; and that my nama appaars in Block 11 or Block 121

G2

17

| SIGNATURE; ~

(&
N

Cate

L/U Deyters Phone &

CR2E034 (3/01)




