2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093070 FILED
1. Enty Narme Mar 10, 2000 8:00 am
ROBERT B. HOFFMAN LIMITED, INC. Secretary of State
' 03-10-2000 90019 034 ***150.00
Principa! Place of Business Mailing Address
P.O. BOX 07132 P.O. BOX 07132
FT. MYERS FL 33919 FT. MYERS FL 339130121
T S (ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
: 65"0873130 Not Applicable
Zp .Country Zip Country 5. Certificate of Status Desired | gg.zg“ﬁicﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - - . ‘ L . Name
HOFFMAN, ROBERT B Street Address (P.0. Box Number is Not Acceplable)
8908 BANYAN COVE CIRCLE
FT. MYERS FL 33919
City FL Zip Cade

8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Signaiura, typed af printed name of registered agent and 1ilg f applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
o og s oo oo | Aoy MAY 1,2000 Foq il basonop | "% £l Copaan Fomcng. - $5.00 ey e
> : ' - Trust Fund Contribution 1 Added to Fees
{See criteria on back) ] Make Check Payable io Department of State
11. OFFICERS AND DiRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P . ] Delete TITLE {Jchange ] Addition
NAME HOFFMAN, ROBERT B HAME
STREET ADORESS | 8908 BANYAN COVE CIRCLE STREET ADDRESS
CITY-ST-7P FORT MYERS FL 33919 CITY-ST-2IP
TILE v [ Celeta TALE I Change [ Addition
HAME HOFFMAN, CATHERINE H NAME
sTReeT ADDRESS | 8908 BANYAN COVE CIRCLE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33919 ’ CITY-ST-2IP
TITLE [ Detete TITLE [1Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS -
CITY-ST-2IP CITY-ST-2IF
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) . CITY-ST-2IP
TILE . [ pelete TILE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption 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 shali have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or, ] poweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on a resk, with Rl other like em ed.

i [t 'd’gi‘cf g.?LJDFKﬂU‘J % ?JOU | 3 V/ \/33‘2'{,?

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daﬁ Daytima Phone #

RN 5
GNATURB=thD TYPED 01

SIGNATUR

1

TR

CR2E034 (9/99)



