DOCUMENT # P99000012067 | RO
1. Entlty Name 01-12-2000 90052 041 **¥150.00
THE HOFFMAN LAW FIRM, P.A. P95000012067
Principal Place of Business Mailing Address F i L E: D
28 EAST WASHINGTON ST. 28 EAST WASHINGTON ST. 00 gu bt P20 i
ORLANDO FL 32801 ORLANDO FL 32601-2311
£TARY OF STATE
e SEEES i
Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl $ Applied For
UT%56 %&6 _) sz Applicable
Zp Country Zp Country 8. Certificate of Status Dasied [ fgggq Addtional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstersd Agent
_— - - . .- Name  _ _
ggm&ﬁﬁgor‘ ST, Street Address (P.O. Box Number s Not Acgeptable)
ORLANDO FL 32801
City FL Zip Code

8. The above namad entity submits this statemant for the pyrpose of changing its registered office or registerad agant, or both, in the State of Florida.

L T ol

SIGNATURE
Sigretuns, typad o prinied name of redisterad sgent and title If applicable {NOTE' Rogistersd Agent nignatune required when rainstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW1l! FEE IS $150.00 i i
Tax flling requirement and elecla to do eo. After MAY 1, 2000 Fea will be $550.00 10 ?:ﬁlgnm?;:&mcm O ffdo?jo mh:gsse
(Sea critaria on back) " Make Check Payable to Dopartment of State ’
11, OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ beiae e {Ichange [ Addilion
NANE HOFFMAN, ELMO R PNAEE
streev anoress | 28 EAST WASHINGTON ST, STREET ADORESS
ory-st-ze | QRLANDO F1. 32601 CTY-S1-2P
TLE SD O3 vetets FIE O change [ Addition
NAME HOFFMAN, NANCY P NAME
streeT aDoRess | 28 EAST WASHINGTON ST. STREET ADGRESS
Ciy-51-2P CRLANDO FL 325801 CiTY-ST-1P
ME  -w e ~—- - - v e =t DDelttrr e JTRE e . s ciepiem o - mme = o s cege =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Crry-ST-7P CITY-5T-2P
TME O etete [ Change [ Addition
HAME
STREET ADDRESS
oTY-ST-20
mE [ Detgie O Change [ Addition
NAME
STREET ADDRESS.
OTY-§T-2P
TIE O3 paete - [ Change Adition
NAME
STREET ADORESS
CTY-ST-29 o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)(0 Flaorida Statutes, | further cartify that the information

Indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal el

ect as if made under oath; that | am an officer or director

of the corporation o the recelver cr rustes empowered to execute this teport as required by Chapler 607, Florlda Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachmen|

SIGNATURE:

th an addre, all aih

ar likg empoyerad.

o 1/4[00 407/430 POk

OR DIRECTON Darytarss Prione »#

_\




