2001 UNIFORM BUSINESS REPORT (UBR) FILED

- B Mar 02, 2001 8:00 am
DOCUMENT # P98000093072 Secretary of State

C & B HOFFMAN LIMITED, INC. ' 03-02-2001 90087 008 ***150.00
Principal Place of Business Mailing Address
8908 BANYAN CIRCLE 8906 BANYAN CIRGLE
FT, MYERS £L 32919 FT. MYERS FL 33919

629432 .

1
AL g A AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbes 650873127 Appliad For
Mot Applicable
Zip Country Zp Country " . $8.75 additional
B 5. Cenliticate of Status Desired 0O Fee Required
e T == ~6.-Name'and-Address of Current Registerad Agent— <= . -] s - a7, Name and Address of New.Reglstered Agent - .
Name
HOFFMAN, CATHERINE H
Street Address (P.O. Bax Number is Not Acceptable
8908 BANYAN CIRCLE { piable)
FT. MYERS FL 33819
City FL 2ip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f
sima, typed or printed nama of 1egistered adent and title if applicable. {NOTE: Registensd Agent signatura roQLLzed when rfnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 i i .
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $§550.00 19 E::l z:r:.:,ja gg:;:uitnammg (| $5ﬂ dd.aud(zoblzaeye'sB ®
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P 3 Dalets e Clchange [ Addition | S
HAME HOFFMAN, CATHERINE H NAME g
steeT Anoress | 8908 BANYEN COVE CIRCLE STREEY ADDRESS 3
onv-st-2p | FORT MYERS FL 33919 onv-57 2P g
ME v 3 Delete TIME CiCoange (] Additon | I
NAE HOFFMAN, ROBERTY B MAME
STREET ADDRESS | 8808 BANYAN COVE CIRCLE STREET ADDRESS
cr-st-z¢ | FORT MYERS FL 33819 CTY-5T-2P
TnE : ol - ] péiete —~ MHE™ — - R « = - rs-[]Change [ Addition .|
RAME i NAME
STREET ADDRESS STREET ADDRESS
Cy.S$T-2P CIFY-ST-2IP
Tne 1 Detete TALE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CINY-5T-2IP
TITLE [ Delete e [JCmange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-21P CITY-5F-2IP
TIEE £ pelete mE CdcChengs [ Adgltion
MNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CiTY-5T-2IP
13. | hereby certity that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information - | ;. {
indicated on this report or lernental report is rue and accurate and that my signature shail have the same legai sffect as if made under oalh; that | am an officer or director *
of the corporation or the ver or trustee empowered o execute this report as required by Shapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ait ith all ther like empowered.
£31DE « 70/
SIGNATUR LESDENT Y Al

BHATURE AND' DR FRINTE f’ffossmu OFFICER OR DIRECTOR Date QA/!‘ gj—m Phona ¢
LT el v il ﬂf/fmmﬂ_ﬂ + "



