E————— |
‘2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 amg

DOCUMENT #  P99000012067 S y S )
vt ecretary of State |
ok 3 ok
THE HOFFMAN LAW FIRM, P.A. 05-28-2002 91736 014 150.00
Principal Place of Business Mailing Address
ORLANDO FL 32801 ORLANDO FL 32801
Po/ P e S 901 E Pwt Strurt
Suite, Apt. #, etc. < Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
L’ "
Sud= /{0 &u;lt, /50 -
City & State tQ City & Statef  * 4. FEI Number Applied For
Z}‘Ri ANRX o T/ Oriando 17 59-3553357 Not Applicable
Zip i gﬂumfv Zn Coupry © , $8.75 Additional
‘ 5. Certificate of Status Desired | * \
363:—-'3—52@:/_-;: = Rﬁ:ﬂ,@:et— -‘.52. yQJ [— A ﬁf d I’?Q e/' Fee Required
6. Name and Address of Current Registered Agent T ___~f — ™"7”Naine and-Address of New Registered AGent— ——=-—m | —=
Name
HOFFMAN' ELMO R Street Address (P.O. Box Number is Not Acceptable)
28 EAST WASHINGTON ST.
ORLANDO FL 32801
!) City FL Zip Code
8. The al;)ove named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.
< ? - / /
SlGNATUHE@L«.Q / - < (& /O~
anaﬂr'e'. typed or printad name of regisisred ags‘ﬁt and @é it ;ﬁplicable {NOTE: Registerac Agent signatura required when rainstating} [4 3 DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Foas
(See criteria on back) a Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ‘
ML PTD O Delete Tme O Change [ Acdiion | S
NAWE HOFFMAN, ELMO R NAME )
STREET ADDRESS | 28 EAST WASHINGTON ST. STREET ADDRESS §
CITY-S§T- 2P ORLANDO FL 32801 GiTY-3T-21P i
TITLE SD [ petete TILE [JcChange [ Addition 5
NAME HOFFMAN, NANCY P NAME
| steeer sooeess | 28 EAST WASHINGTON ST. STREET ADDRESS
Grv-sT-20 ~ |"ORLANDOFL*32801" “S=== i i S T
TRLE [ Detete TLE T "3 Change” [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TITLE [T Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2I
THLE 7 pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1190?}3){0, 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachientWith anaddeess. with all.pther likg empowered. ’
ﬂ = { I,»‘ /
S NeIn i < So /. |
sl B L X B g
SIGNATURE: =t QN NP M) L0/ 5 20-G.(7 S
SIGNATURE AND TYPED OR PRINTED NAWE O S\GNING OFFICER GR DIRECTOR B = Date Baytime Phone #




