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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L57645
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Principal Place of Business

1L SOUTMad STt
ELGLER BEACH FL 32136
R7/6 Sou

W OCoer Shere BIvO. ,
FLRAGLER BEMNCH, FRORIOG As76-Y1/6

Mailing Address

GO
FLAGLER BEACH FL 32136-3992
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2. Principal Place of Busingss &lp. 3. Mailing Address Pp.
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FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90008 032 ***150.00
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- " Tay filing redquifement and elects 10 do so.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LACLER X FLAGLER ShcH
Cily & State City & State 4. FEI Number 006 Applied For
)zud pé_ 59-3006484 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired ' h
32/._%-‘ 9’0/* [/..04 39/!36— {10/‘ \r 4 reate D Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
HODGES' BARBARA J. Street Address (P.O. Box Number is Not Acceptable)
2716 SOUTH QCEAN SHORE BLVD.
FLGLER BEACH FL 32136
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ot bath, in the State of Flerida.
SIGNATURE . N
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstaling} o L ¢, DATE ' N
. N P ) . ]
8. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

'+ After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

'(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE D 7 Delete TITLE [g«€fange [ Addition
NAME HODGES, BARBARA J. HAME 2.5 6&?6&2/4 0
stReeT aooress:| ‘811 SAN CARLOS AVE. STREETADORESS | ey f o _'r: OO0 S rroRE A wo.
CirY-57-2P ST. PETERSBURG FL CITY-ST-2I 2,25 ¢ e
TITLE D O velste TME D . [FChange (] Addition
NAME NICOLE E HODGES NAME HoDSES piCo/E
sTRee aopaess | 8351-9TH WAY N SHEANESS [ 5 g o ooeRASHoRnE B/VD.
onv-sr-ze | §T. PETERSBURG FL 33702 arv-st2p | e e A Far34- s/p/)'
TME [ Delete TILE ) [ change  {7] Addition
NAME " - : NAME - - - e " .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE [ pelete TITLE I Change [ Addition
NAME g |- o NAME
STREET ACDRESS | ! STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5- 7P CITY-§T-2P

of the carparation or the receivar or trustee empowered 1 axege
changed, or on an attachment with an address, with al! othe,

SIGNATURE:

13. | hereby certify that the information supplied with this filing doas not qualify for the exermpticn stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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
/s repart as requirad by Chapler 607, Farida Statutes; and that my nama appears in Black 11 ar Block 12 if
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" Daw Daytme Fhang #




