FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-05-2003 91445 003 ***150.00

DOCUMENT # (G64530

1. Entity Name

PETER M. HODKIN, P.A.

Av  95¥92EQ

Prmclpal P\aceof Busmess R ) :
ONE E BROWARD BLVD! £ 7 o :
11 RN N

4l R
A

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Business 3. Malling Address

Suite. Apt. # stc. Suits, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2345659 Nat Applicatle
= " Count "
P Country zp cuntry 5. Cerlificate of Status Desired d ?eselgesq S?:(;tnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_ . . Name .
HODKlN' PETER M. Street Address (P.O. Box Number is Not Acceptable)
ONE E. BROWARD BLVD
STE #1501
FT. LAUDERDALE FL 33304 City FL | 2 Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations ol registered agent.
. ‘5-'

SIGNATURE
Signature, typed or printed nama cf ragistared agent and title it applicabla {NOTE: Registerad Agent signaturs required when reinstating) DATE
"
N ﬂF";“E N‘IO\g’aOZi iEE li{? 52500 9. Election Campaign Financing $5.00 May Be
N After May 1, ¥ Fee wilt be 5550.00 Trust Fund Contrigution. O Added to Fees
Make Check Payable to Fiorida Department of State
10F . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [ change [ Addition g
NAME HODKIN, PETER M NAME e
strest aooaess'|*QNE' E. BROWARD BLYD, STE 1501 STREET ADDRESS 3
CITY-ST-21P FT.. LAUDERDALE FL CITY-ST-2IP %
D .
TMLE SR [ celets TITLE [ Change [ Addition o
NAME v i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TITLE I celets TITLE ] Change  [C] Addition
NAME : - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE . [ petete TILE ’ [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIFY-ST-21p
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 5 oelete TImLE : [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemprial report is true and accurate and that my signalure shall have the same legal eﬁect as if made under gath; that | am an officer or directer
of the corporation or the receiver stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

tl

nged, an attachmen n address, with a i eempcpe /[7 /%O/L“q 3//7/{}3 [?‘W) ‘fgg"'g/ﬂf?

MATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR GIRECTOR Datd Daytirna Phone #

SIGNATURE:




