2001 UNIFORM BUSINESS REPORT-(UBR) FILED

0560718

DOCUMENT # J39933 May 10, 2001 8:00 am
e Secretary of State

1
HODGE S GREENHOUSES’ !NC 05-10-2001 90223 031 ***150.00
Principal Place of Business Mailing Address
16365 DAVEN PORT ROAD 16385 DAVEN PORT ROAD .
P.0. BOX 770254 P.O. BOX 770254 : JounTUerew
WINTER GARDEN FL 34777-7254 WINTER GARDEN FL 34777.7254 - N R o
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-273?519 Applied For
Not Applicable
Zip Couniry Zip Country - - $8.75 Additional
: . C f D '
Jo— i o . 35[%:). 635(/ » 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i .
Name
ASMA’ WILLIAM N. Street Address (P.Q. Box Number is Not Acceptable)
re Q.
886 S DILLARD STREET °
WINTER GARDEN FL 32787
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Ragistered Agent signature reguirad when reinstating) DATE
. o e ) "
9. }r'hlsiﬁprporatwgn is elltg\b\cejz tol s.'?tis;fyéls Intangible A Flhi\!:l?v:g:n FFEE |S_”$; 5%-;500 o0 10. Election Campaign Financing $5.00 May Be
ax liling rfaquwemen and elects to do so. er s ee will be . Trust Fund Contribution. O Added to Feas
{See criteria on back) d Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP O beete e O Change [ Addiion | S
NAME HODGE, MARK NAME 2
stReer aovaess | 16365 DAVEN PORT RD STREET ADDRESS 3
LIy -ST-2IP WINTER GARDEN FL CITY-57-21P g
&
me STD 7 Delete e [.Change (] Addion | &
NAME HODGE, GLORIA SUSAN NAME
street obress | 16365 DAVEN PORT ROAD STAEET ADCRESS
CITY-ST-ZP WINTER GARDEN FL . CITY-57-21P
e o= T e Ooeee =~ mme - [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP . CITY-$T-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE O3 Gelete TMLE O Change [ Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-S1-21P
Tne [ Delete TIme O ¢hange [ Addttion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with all other like empowered.
) é) . Ses o dye y - -
SIGNATURE: Sesar_ffods 30l  Yo2bs¢- Yosy/
E AND TYPED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




