2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000073731 Apr 03, 2000 8:00 am

HOFFERS, INC. ecretary of State

04-03-2000 90127 042 ***150.00

Principal Piace of Business Mailing Address
3860 NE 4GTH PLACE. UNTT N 3860 NE 40TH PLACE. UNIT N
QCALA FL 344792201 QCALA FL 34479-2201
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3530915 Not Applicable

Zip Country Zip Country 5. Certliticate of Status Desired | $8.75 Additional
Fee Required
e _.5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ) - -
HOFFER' DORQTHY M Street Address (P.O. Box Number is Not Acceplable)
3860 NE 40TH PLACE, UNIT N
OCALA FL 34479-2201
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, [yped or printed name of ragistersd aganl and tlie it applicable. {MOTE: Registered Ager signature requited when reinstating) DATE
B s s | attor ey 1, 2000 Fog wil bagss0p | "% EectonCampaior Frarcing - $5.00 oy e
b : ' ) Trust Fund Contribution. 0 Added o Fees
(See criteria on back} 0 HMake Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D O pelete TITLE Jchange [ Addition
NAME HOFFER, JAY M SR. NAME
stheeT aooress | 3860 NE 40TH PLACE, UNIT N STREET ADDRESS
CITY-ST-ZiP OCALA FL 34479-2201 CITY-$1-2IP
me D 7 Delete TIILE O] Ghange [ Addition
NAME HOFFER, DOROTHY M NAME
streer acoess | 3860 NE 40TH PLACE, UNIT N STREET ADDRESS
CITY-ST-2IP QCALA FL 34479-2201 CITY-ST-2IP
TITLE C T T O elete” TTLE o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE ‘ [ Deleie TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21F
TITLE 1 Delete TITLE {7 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TIY-ST-71P CHTY-ST-2P
TITLE T Detete TITLE (] change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 corparation or the receiver or trustee empowered to execute thisfeport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment wilk an address, pihual other like empwered.
.3/;%/;’0 Fo2-622-3511
o/

SIGNATURE:
Date Daytime Phone #

CR2E034 (9/99)



