2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
TR e

DOCUMENT # P99000012067 cretary of State
1. Entity Name 09-11-2003 90087 033 ***550.00
THE HOFFMAN LAW FIRM, P.A.
Principal Place of Business Mailing Address
301 E PINE ST 301 £ PINE ST
SUNE 150 SUITE 150
2. Principal Place of Business 3. Mailing Address
Sule. Apt. #, ete. Suite. Apt. #, eto. : ' [ CHECK HERE IF MAKING CHANGES
City & State . . ) Ci_ty&Stat_g ] e 4, FEI Nurpgg(_, oo o] o) ApDlE For ‘
T e R TL T e | i e N 58-3553357 Not Applicabie
“p Country Zip Country - 5. Certificate of Status Desired (W} $8'75 I-\_ddiﬁonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN' ELMO R Street Address {P.O. Box Number is Not Acceptable)
28 EAST WASHINGTON 8T. B
‘ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW!!I FEE IS $550.00 . A .
» 9. Elect Fi
" Afr Seplomber 10,2009 Foo il b 75000 S Cony Frecna ) $5.00 wyoe
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [J Change [ Addition
NAME

STREET ADDRESS
GITY-ST-7IP
TITLE [ Changs ] Addition
NAME

i PID O Delete
NAME HOFFMAN, ELMO R

streT aooress |28 EAST WASHINGTON ST.

crveer-ze - |ORLANDO FL 32801

TILE _|sD [ elete
NAME " |HOFFMAN, NANCY P

| KR
stoeer aooness (28 EAST WASHINGTON ST, _ . STREETADDRESS fo - e o et o+ e
arv-st-ze |ORCANDO FL 32801 I CITY-S7-2IP
THLE C] Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P . CITY-§T-2P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTe-$T-2P ’ CITY-5T-ZP ’
TITLE 1 Delets TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

CR2E034 (4/03)

i

12, | hereby certify that the information supplied with this filin g 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustes empower ﬁi to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

changed, or on an atiaetgent with an address, wnh il ofhey like empowered. : 7 .;-/O _é £’7 u
” ‘ EQUIZZR, R AL, 40 ? /= /o3 )

DF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




