2001 UNIFORM BUSINESS REPORT (UBR) FILED

T .
DOCUMENT # P93000012598 Mar 26, 2001 8:00 am
Ay Secretary of State
PERRY W. HODGES, JR., P.A.
03-26-2001 90033 026 ***150.00
Principai Place of Business Mailing Address
644 SE 4 AVE 644 SE 4 AVE
FT LAUDERDALE FL 3330 F7 LAUDERDALE FL 33301 A U U d (143
> o s R
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65’0395697 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name . — . -
sﬁDSGEEi :EERY W R, Street Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE FL 33301
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 Fiorida.

SIGNATURE
Siqgature. typed or pn‘nlsd narne of registered ﬂganl and 1itJe if applicable. (NOTE Fieglstefad Agem smnature required when reinstating) DATE
Moy o= EIe - )
e 'f'f,-; T «w.ﬂ, LR R RO i TR e e
|ble to satlsfy |!s lntanglb\e FILE NOW"' FEE IS $150.00 - £ e » - g5 -(;0 May B k
Tax flIlng reqmremen‘l and elects 10’ do so =4t ARter MAY1 2001 Fee will be $550. ] S D S VU May Be- -
. : Ll ,‘.,.‘Added.io Fees, ;
; e b ; . Make Check Payable to Department ‘of State' - |+ . SRR ; ‘
1. ; _- f R 0 -;. R OFFICERS AND DIRECTOHS T 12, cal ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN11
me 7Y ' T T “OJ Delete LLLIT- ' [ Change [ Addition g
NAME HODGES, PERRY W JR. HAME 2
STREET ADDRESS | 644 SOUTHEAST 4TH AVENUE STREET ADDRESS 3
CITY-ST-ZIP FORT LAUDEHDALE FL CITY-8T-ZIP Lou
&
TITLE . [ pelete TITLE ] Change ] Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [C] Delete TILE [ Change  [C] Addition
NAME ~ T[T e T I T NAME ~ - : T s —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-57-2IP
TITLE 1 Gelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS *
CITY-ST-21P CiTy-ST-2P
TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information suppliegwetr g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental»ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irgflee empowered b execute this g@port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with Cther iikg e d.
6/6/ /m%% a2
SIGNATURE lord

Dﬂts ayﬂ

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNI R yIRECTOH

P



