FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90330 017 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26725

1, Entity Name

THE HOEFLE GROUP, INC.

Principal Place of Business Mailing Address yuuvuliirvvyu

FOREQU GLEN.CT. A2O-EQN-GLEN-G-
WINTGR -SRRINGS-F-da708- -
- N ETAAR AR IR A
2. Principal Plage of Busmess 3. Mailing Address.
I3/ Bootang BLYD | IS/ Bawoyy R,
Wm & etc Suite. Apt. #, el E(CHECK HERE {F MAKING CHANGES
(/’ ﬂ!L
City & State Cny ?tale 4. FEI Number Applied For
R Q Wﬂﬁ wEg;_ /7 MDA C(}ts /e 593135100 Not Appiicable
Z'D a./"'? Couyym -?.79 v County, 5. Cerlificate of Status Desired [ feae qu Addtonal
. 6. Name nnd‘ﬁddress of Currenl Registered Agent 7. Name and Address of New Reglistered Agent
-t ' ‘Name ~ T - - ’
HOEFLE' KENT C V Sireet Address JRO. Box Number is Not Agceptabl
 ~HTOTFORBLENCT . JTs o D

2 WANTER- PR o S &
e | “Rprin 09 GBS FL | “258c

8. ‘The above named entity submits this staternent for the purpose of changlng its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
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1o/

‘me oblugallons of reglslered&C M
S_IGN&?I’URE . Z

Slgnature rypad of printed name of regwsrereofggem andfitle if applicabla.

' (NOTE: Registered Agem signature required when reinstating)

¥ pare 7

. FILE NOWN! FEE IS $150.00 / .
' After May 1, 2003 Fee will be §550.00 :
Make Check Payahle to Florida Department of State '

9. Elsction Campgign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DpP O pelete TITLE ¥ change [ Addition
NAME HOEFLE, KENT C NAME .

STREET ADDRESS | T stogeT anomess | /3 / A,CUA)DI‘?Q VS8 N 78

orv-s1-2P  SAINTER-SRRINGS-F-32708— r CITY-ST-2P /?0;-& J 0/9 w/-\v- AL Wm

TI7LE D (7 Detete TITLE [ thange [ Addition
NAME HOEFLE, SCOTT W NAME i

sreeT AGDRESS | 131 BOUNDARY BLVD UNIT B STREET ADDRESS

erv-s-2¢ | ROTONDA WEST FL 33947 . CITY-51-2IP

THLE VP [ Gelete e [JChange [ Addition
HAME ‘HOEFLE, DON-WR -~~~ ' T e - -

stReer ADRESS | 131 BOUNDARY BLVD UNIT B STREET ADDRESS

ory-st-2P | ROTONDA WEST FL 33947 ‘ CITY-5T- 2P

TITLE ST O oelete TMiE A change {7 Addition
NAME DONNA R HOEFLE NAME

STREET ADDRESS | 4707-FOX-GLEN-GF steeravoress | £ P4 @Wm e Lw 2 ralls

orv-st-2P LAWINTER-SPRINGSFE-32708- | CITY-ST-ZIP P70 0/_, &) /Z 2??5’7

TITLE [ Delete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-21P _ CTY-ST-2P

TITEE (7 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITy-5T-2P

12. | hereby certify that the information supplied with this filin

changed, or on an altachment with an address, withyall other like empowered

SIGNATURE: mﬁ‘/ STURE RA

3 does not gualify 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 111if
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smhﬂh‘l‘une ang rﬂ:e OF PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Date Daytime Phone #
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