2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 02,2003 8:00 am

e —

DOCUMENT #  P99000013905 ecretary of State
1. Enlity Name 04-02-2003 90075 017 ***150.00
THE HOFFMAN GROUP, INC.
Principal Place of Business Mailing Address
1001 N LS HWY ONE STE 401 {1001 N US HWY ONE STE 401 U~ -
g_llEI'I'ER~FL-33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address ”""m “”I"' lll" II“I I"“ "m II'II”"I "HI llm II'I‘ |‘|H|I|
Suite, Apl. #, ¢lc. Suite, Apl. #, elc. %K UERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-08: Applied For
' 95167 Not Applicable
Zp Couniry ap Country 8. Certificate of Status Desired O $8'75 Additionat
Fee Required
5. Name and Address of Curranl Registered Agent 7. Name and Address of New Registered Agent

i ——

—MNamg— o=

HOFFMAN, RICHARD J
1001 N US HWY ONE STE 401
JUPITER FL 33477 1001 N US Hwy One, Ste 401

oy Jupiter FL Ziffocj%

Street Address (P.O. Box Number is Not Acceptable)

8. The above named enity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

e VR IA DD lovginl, fres 3/5//&3

Carla D Green : -

Signature, typed or prmtad name ol regfsiared agent and title if apphcabla (NOTE: Registered Agent signature reguired when rainstating} ) ,DATE
FILE NOWI! FEE IS $150.00 i _— )
) 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Maka Check Payable to Florida Department of State
10. K : OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE | PD EXDeiete TILE P O Change X Xaddition
X res., Secy/Treas,
e HOFFMAN, RICHARD J e ' v/
streeT aoress | 001 N US HWY ONE STE 661 smeeaooress | Carla D Green
arv-sr-ze | JUPITER FL 33477 CINY-ST-2P 1001 N US Hwy ©One, Ste 401,Jupiter
e |
TITLE . (1 peletz TINE | Cnangf 1 I:Ijhdﬁﬂor?
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE . . - DOotee - .Jmme |- .- - CJChange  [[] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-ST-2IP
TITLE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
ILE [ Delete TITE [J Change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ACDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE ] Detete TITLE O change  [_] Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P e . ' . CITY-§T-2IP

12. | hereby certify thatihe infermation supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenital report is true and accur, e\and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
stee emnpowered 10 exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L2 3’/?///3 54/ 575 J57

{ING OFFICER OR DIRECTOR Dals Daytime Phane #

of the corporation or the receiver or

CR2EGB4 (10/02)



