© o P T EER SR A, —n

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ8000068184

1. Entity Name

HOFFMAN PROPERTIES, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90024 021 ***158.75

Principal Place of Business

888 BENTLEY GREEN CIRCLE
WINTER SPRINGS FL 32708

Mailing Address

888 BENTLEY GREEN CIRCLE
WINTER SPRINGS fL 32708-4337

2. Principal Place of Business

3. Maiiing Address

AR

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HOFFMAN, STEVEN
888 BENTLEY GREEN CIRCLE
WINTER SPRINGS FL 32708

City & State City & State 4. FEI Number Applied For
59-3525495 Not 2, .5
Zip Country Zip Country - . $8.75 Ad(;[:t-iOﬂa|
] R T B L Bt al RNl s T T P e *E&C_E_‘ﬂ!!lcalfﬁ)f SE?tUS‘De-Sltgd—‘ E "“".Fe'e-F;g'qL"ir'ed— - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceplable)

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,

SIGNATURE

Signature, typed or printed name of ragistarad agent and title if applicable

(NOTE: Registered Agent signature raquired whan rginstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PS O pelete TTLE [JChange [
HAME HOFFMAN, STEVEN HAME

STREET AD0RESS | a8 BENTLEY GREEN CIR STREET ADDRESS

OTY-S-2F | WINTER SPRINGS FL 32708 onv-Sr-ap -

TILE VT O Delete TLE ] Change [
NAME HOFFMAN, SHERRY NAME

STREET ADDRESS | 8RR BENTLEY GREEN CIR. STREET ADDRESS

CITY-ST-2IP WINTER SPRlNGS FL 32708 CITY-§7-2IP

THLE ToErs s T T OBese me - i T T TS e T T [ change [ Additior
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ pelete TITLE ] Change [ Additior
NAME ) NAME

STREET ADDRESS | . STREET ADDRESS

CITY-5T-2IP N CITY-ST-2IP

TITLE 3 Delete TITLE [JChange [ Additior
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-21P CITY-8T-2P

MLE ] oelete TINLE [ Ghange  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this flling doss nat qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
at my signature shall have the same lagal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and) r
éport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

///%ﬁ 4557 696-0/13

Sate Daytma Phone #




