2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P39000021021

HOFF-HOPIINC. . - 1"

e

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90150 007 ***150.00

Principal Place of Business

16681 MCGREGOR BLVD
FT MYERS FL 33908

Mailing Address

16681 MCGREGOR BLVD
Ft MYERS FL 33908-3830

2. Principal Place of Business

I

3. Mailing Address

ARG

L

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

4, FEI Nummber

City & State City & State Applied For
: hﬁ’oqo | 6 3’% Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additiona!
N } Fee Required
6. Name and Address of Current Registered Agent  _ . 7. Name and Address of New Registered Agent
- T To T TT h ‘ ' - Name e - s e ——
lURKOWCH' RONALD S Street Address (P.O. Box Number is Not Accepiable)
2323 WOOSTER LANE STE 2 -
SANBIEL ISLAND FL 33857
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.

SIGNATURE

Signatura, typed of printed name of regrsterad agent and title if applicable.

[NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do sa.

$5.00 may Be

“After MAY 1, 2000 Fee will be $550.00 Xoved to s

Trust Fund Cantribution,

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

_.——ﬁmmpm-amﬁ-m\\hg 1eceiver of frustee em
,.changed\or on an attachp i G ;

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Black 121
=T 9] e T Wered. .

5l -Ybole -¥TA—

Daytime Phone #

ArlatRilrel p. Ueltmion porliges L) Yfow

——

e

{See criteria on hack) O Make Check Payable to Department of State

11, OFFIGERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME | PD . [J Delete TITLE O Chenge [ Acdition | &

wme 51| -HOFFMAN, MARK A " NAME %
- steeet anoness | 17257 MEADOW LAKE CIR STREET ADDRESS §
" CITY-ST-2P FT MYERS FL 33912 . . . S CITY-8T-2P ul

mE STD o ' Delete TILE [JGhange [ Addition 5

NAME HOFFMAN, TAMMY M NAME

staeer aporess | 17257 MEADOW LAKE CIR STREET ADDRESS

oITY-sT-2P FT MYERS FL 33912 CITY-ST-ZIP

TITLE L Delete TTLE [ change [ hddition

MAME NAME

STREET ADDRESS - [k STREET ADDRESS e

CITY-ST-2P I e —_—

TME O oelete TIILE [ Change [ Addtion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TMLE ] pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

GITY-57-2P CINY-51-27IP



