2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002435 Apr 10, 2001 8:00 am
e Nane - ecretary of State

PAUL HOFMEISTEH' PA . 04-10-2001 90011 016 ***150.00
Principal Place of Business Mailing Address
13232 LITTLE FARMS DRIVE 13232 ARMS DRWE _
SPRING HILL FL 24600 SPRIRG HILL C/éM

%/ 6343 Lz’ M') HilL /’
it

I

RUGeg Fedicey I

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number - 59-3551040 Applied Far
Not Applicable

Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFMEISTER, HENRY P Street Address (P.O. Box Number is Not Acceptabie)

H. Paul Hofmeister

53.1‘?%&. H"m U (u’a’.//gdii_,

Brooksville, FL 34608 City FL Zip Code

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

SIGNATURE

Signatua, typed or printed narma of registered agent and Iitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. - . e . . . "'
9. Ims corporation is eligibie to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campalgn Financing $5.00 May e
ax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. n Added to Fees
(See criteria on back) O Make Check Payable to’ Departmenl of State .
. ST rFICERS AND u, TORS e G ~ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
L sy ) -
TIILE D ; ) [ Change [ Addition
- H. Poul Hofmeister
HAME HOFMEISTER, HENRY P Jan K. Hofmeister f
STREET ADDRESS | 13 S DRIVE 5382 Legend Hills Ln. ET ADDRESS
CiTv-S1-2Ip SPH[N Brogkswille, FI, 32609 ST-2P
TITLE L1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE . [ pelete TITLE [1Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-§7-7IP CiTY-ST-21p
TILE [ Defete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
MLE [ pelete NLE [cChange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-8T-2IP
TITLE 1 Delet TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-8T-21P

13. | hereby certify that the information supplied with this fllm 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 supplemental report is true an accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with ali othet Yike gmpowered. 1
| o o
SIGNATURE: ZZ &0 ) F5R726 2332

7 SIGNATURE AND T\Z;d OR PHlNTEWAMVoF St@HING OFFICER OR DIRECTOR Dala Daytime Phona #

[ 24

421152

CR2E034 (10/00)



