2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012598

1. Entity Name

PERRY W. HODGES, JR., P.A.

FILED ;
Apr 22,2003 8:00 am ¢
ecretary of State |

04-22-2003 90075 048 ***150.00

Principal Place of Business Mailing Address

B=-SEAYE A StAYE-

FT LAUDERDALE FL %38t FT LAUDERDALE FL ©986%
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City & State 4, FEI Number Applied For
yi—A UPERDALE ; FL T: ,E,A UDE RDA LE . FL ... 650395697 Not Applicable

553 ol-2ltb| JIA 3%)5 o]- 2_11 L “UsA 5. Concatsof Saws Desrod (1 $8:75 Acdltona

6. Name and Address of Currem Regisiered Agent 7. Name and Address of New Reglslered Agent

— == [t —

- Namg

HODGES, PERRY W JR.

LI ey — A ————

Street Address (P.O. Box N

SHSEARVE- 4ol £, BROWARD BL\)D.,’*B

umbier is Not Acceptable)

- FT LAUDERDALE FL-8338+ 3330 |2 L &

City

FL Zip Code
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8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

tay (NOTE Regss(ereu Agent ngnatura reqwed when remstalmg)

'Af!er May 1,2003 Fee will be $550.00 - *
Make Check Payatre to Florida Department of State

Py

mT rust'Fund Contn

1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 1

orv-srzp | FORT LAUDERDALE FL

10 +. OFFICERS AND DIRECTORS

TILE 5 fys: g, PS... [ Delete TITLE 3 Crangs [ Addition
R *ﬁ;‘ ' HODGES, PERRY W.JR. : N

sTREElG '644:SOUTHEAST &TH AVENUE ' smeraooress | 1401 E. Broward Blvd., #300

av-s-ze | Fort Lauderdale, .FL 33301-2116

O crangs ] Addition

CR2E034 (10/02)

-t e e — [E)-Change T Addition

[ change [T Addition

] Change  [[] Addition

1
TITLE [ Gelete THLE
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TME Comeem s = w oo [ lpetete: <= FUTLE - —= = -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delste TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ petete TILE
NAME NAME
STREET ADDRESS STREET AOURESS
CITY-ST-21P CITY-ST-2IP

O Changg [ Addition

12. | hereby certity that the infermation supplied
indicated on this réport or supplemental rgpGrt is true and agcurate and that my sign
of the corparation or the receiver or trugkfe empowered to gkecute this report as re
changed, or on an attachment with apfaddress, with all oetr likg,empowere

re shall have the same legal
red by Chapt

SIGNATURE: ___ SIG

Noes not gualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further cerlify that the information

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

effect as if made under oath; that | am an officer or director

Z-(F-05 6:4) 462143/

SIGNATURE AND TYPED OR PpJNTEyNAME oF sncMFFlcen oR mns}ﬂ)n/

Date Daytime Phona #



