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DOCUMENT # _ P93000012598 Apr 22t, ZOOZfSS.?Ot am ?
1. Entity Name ecre al ’f O a e =<’
PERRY W. HODGES, JR., P-A. (04-22-2002 90282 011 ***150.00
Principal Place of Business Mailing Address
644 SE 4 AVE 644 SE 4 AVE R
s Py
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
ot 7Y
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65039569? Net Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Reglstered Agent "7. Name and Address of New Registered Agent
Name
HODGES’ PERRY W JR. Strest Address (P.0O. Box Number is Not Acceptablea)
644 SE 4 AVE
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 Florida.
R A P T e cms Pt e e T Hox I o e T T I TR A f
SIGNATURE - D T TR SR s Pt LR L TRR S QR
e . Signature, typed Gr printed name of régistarsd agent and tite if epplicadle. +- 7 "L (NOTE; Registerad Agent sighatdre réquired when reinstating} R ~ | DATE ,,
ML ) A A - Y - o i, 4" T . e s - e o Y *
5 G4 THiS Gorporation ié sligible 16 S1SH b Intangit - 1.0 R e wr e
Sl e YT S Ry Ot 0, Eleclion'Canpaign Finanhcing =~ +7 i
- Tax filingrequirement ang elects to do so. ¥, " i AfterBlay i be:$550.00 = "‘C,‘Tgﬁﬁ‘ml?&%aggr?r?butg:n |r:g. O fg}g?ohgaeisse
O - e Ly A - A X o T ¢ i v s o Ka ¥ L. -
+" - {See crieria on back) . O 7 ™" - Make Check Payable to Departmentof State . L . "2 ¥ 4 e S N ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine PS . 3 pelet TILE O change O Addition | S
NAME HODGES, PERRY W JR. NAME [}
stReeT anoress | 644 SOUTHEAST 4TH AVENUE STREET ADDRESS §
orv-si-ze | FORT LAUDERDALE FL CITY-ST-2IP o
- 48]
TITLE O pelete TITLE ~ .. (3 change  [] Acdition | &3
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
ME .o B - O Geige ~ | e oo T T T [ Change [ Addition
NAME NARSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TMLE [ petete | Ryl [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE ] petete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS !
CrTY-57-2P I CITY-ST-2P

13. | nereby certify that the information supp
indicated on this report or supplemeg

I Al report is true arkd accurate and that
of the corparation or the receiver @ lrustee empoweregfto execute this repg

like emphwefed.

fwith this Thgg does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
py signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-12-02

(954) 764-6766

Date

Daytime Phone #




