2001 UNIFORM BUSINESS REPORT (UBR)

DECUMENT # 231330

1: Entity Name

HOQGEHS CORNERS INC

Principal Place of Business

1724 INDIAN ROCKS RD.
BELLEAIR FL 33756
us

Maiiing Address

1724 INDIAN ROCKS RD.
BELLEAIR FL 33756
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90086 006 ***150.00

0

818299

DO NOT WRITE IN TH!S SPACE

I

City & State City & State 4, FEI Number 9088, Applied For
5 2744 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

e~ B..Name and Address of Current Registered. Agent

7.-Name and Address of New Reglstered Agent

RODGERS, AUDREY E
1724 INDIAN ROCKS RD
BELLEAIR FL 33756

Name

Street Address (P.Q. Box Number is Not Acceptable)

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,

SIGNATURE

Signatura, typed or printed name of registerec agent and titla il applicable.

{NOTE: Registered Agent signature required when reinglating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax fling requirement sind slects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eli‘;:i,?:r%ag’g’r?r?&';::_nd”g fi—gﬂo"g‘;’éfe

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 N
TILE VP O Delete TILE Ochange [ Addition | S
NAME RODGERS, LENARD E. NAME s
sTREET ADDRESS | 2118 ROYAL FERN CT STREET ADDRESS 3
oITY-57-21P LONGWOOD FL 32779 CITY-ST-2IP @
TITLE P O Delets TILE [ Change [ Addiion | &
NAME RODGERS JR, T PATRICK NAME
STREET ADDRESS | 4195 § SHADE AVE STREET ADDRESS
-omy-sT-2P .~ | SARASOTA-FL-34231 . CITY-ST-2IP . _ o
e ST 1 Detete TILE [ Change [ Addition
NAME RODGERS, AUDREY E NAME
STREET ADDRESS | 1724 INDIAN ROCKS RD STREET ADDRESS
orv-s-2P | CLEARWATER FL 33756 GITY-5T-2P
TITLE AP - O Detete ul3 O Change (] Addition
NAME RODGERS, GREGORY P NAME
STREET ADDRESS | 2430 DEER HOLLOW CIR STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-ST- 2P
TILE AS ] befets TE [ Change [ Addition
NAME RODGERS, CHERI A HAME
sTReeT ADDRESS | 1724 INDIAN ROCKS RD STREET ADDRESS
CITY-5T-21P BELLEAIR FL 33756 CITY-ST-ZIP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.0?53)(0. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e r
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

el
JAM F SIGNING OFFICER OR DIRE R
Hel'd ey e ;frb'c/? Chs

/3276
7T hae

7 ’-[-)Eynme Phona #

275 306_[39
M

T o w2 =~ M Na



