I -,
2000 UNIFORM BUSINESS REPGRT {UBR)

FILED

i
DOCUMENT # PG9000109918 .
byttt May 16, 2000 8:00 am
HOFFMAN & SON, INC. Secretary of State
03-20-2000 90107 047 ***150.00
Principal Place of Business Mailing Address
128 TOMAHAW DR.. SUNE ¢ 128 TOMAHAW DR., SUITE 1
INDIAN HARBOR BCH FL 32937 INDIAN HARBOR BCH FL 32837
[ P i A \!Illlllﬂll\llll AR
Suite, Apt. #, etc, Suitg, Apl. #, e, 5 9 DO NOT WRITE z THIS SPACE
City & State my'& State Applied For
~ i s Not Applicable
Zp - - Country Z'P - Country . _— | $8.75 Additional
5. Certificate of Status Desired O Foo Requircd
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HUFFMAN, JOSEPH K Street Address (P.O, Box Numbar is Not Acceptable)
128 TOMAHAW DR, SUNE 1
INDIAN HARBOR BCH FL 32937
City FL‘] Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office o registered agen, or both, in the State of Florica
SIGNATLRE
Signature, typad or priated name of fegistered agent and ttle if appilcable, {NOTE: Fegistered Agent signaruré required when reinstaingy RATE
9. This corporation is efigible to satisty its Intangib! FIL! NOW!!! FEE I 10. Electi ian Fi .
Tax fiiing requirement and elects 16 da 50. After BLAY 1,2006 Feo wiliBe §550.00 0. Elsction Campaign Financing $5.00 Moy Be
= Trust Fung Cantribution. ] Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiME PTSD £ pe'ete me (dcrange [ Addition | &
HAME HOFFMAN, JOSEPH K NAME s
streer ao0ess | 128 TOMAHAW OR., SUITE 1 STREET ADDRESS 2
or-s-2 | INDIAN HARBOR BCH FL 32937 o -1-20 g
[rd
TITLE O oeete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P el . ~ f cirv-sr-ze
TITLE O pelate e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CHTY-ST-21P CITY-ST-21P
e O oetete THLE [dchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2Ip CITY-51-2p
TME J Delele TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP £ITY-S1-21P
TE (3 peete ME [change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CITY-S1-2P
13. | hereby certify that the information supplied with this filing does nol cualify fof the exempliog/Stated in Section 119 07(3){1). Florida Statutes. 1 further certily that the information
indlicated on this repoft or supp\emental report is frue and Bccurate and that my signature hall have the same legal effect as if made under cath; that | am an officer or direclor
of the carporation or the receivere stea empowerad 1o éxecute this report as requir y Chapter 607, Florida Statutes: and that my name appaars in 8lock 11 or Block 12 if
changed, ar an gy Rddrass., with all olher like empowered.
SIGNATUR e / ‘
ROTYPED G F
DRPRNTED Nmft%\ NING OF MORDW e Daywns Pron

~ |



