UL PV IS, STL . CTlaeta e,

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name ’ Feb 01, 2000 8:00 am
P.T. HODGEWAYS, INC. . Secretary of State
: 02-01-2000 90140 027 ***150.00
Principal Place of Busi\:!ess Mailing Address
100 E. COCOA BEACH CAUSEWAY 100 E. COCOA BEACH CAUSEWAY
COCOA BEACH FL 32531 - COCOA BEACH FL 32331-3524
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FET Number 2906606 Applied For
58 Not Agaicasts
_—_Zip o Country - - Zip e —C—?@t—r‘f——-— ~—— —~{—-5~Certficate of Siatus Desired ""‘$8‘75 A_dditionalr
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MATTHEW T. BURKE CPA Street Address (P.C. Box Number Is Not Acceptable)
503 NORTH ORLANDO AVENUE
SUITE 106 ’
COCOA BEACH FL 32931 : :
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agenl and title if applicabla. {NOTE: Registerad Agant signature required when remstating) DATE
9. This corporation s eligivle to salisfy Its intangible *f . FILENOWII FEEIS$150.00 = | . . . - ian Financi _
= “Tax fiiing réquirement and elecis o do 0. Atter MAY 1, 2000 Fée will be $550.00 ~ 7| 10 o 20 SETEREE e "ffd-gﬂo’*g:gf"
(See criteria on back)- O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 7
TNE FSV D Delete TITLE D Change D s
NAME HODGE, PAUL ANTHONY NAME
sireer aooress { 100 E. COQCA BEACH CSWY. STREET ADDRESS
cmv-st-2e | COCOA BEACH FL oITY-5T-21P
TITLE D , ) Delete TITLE ClChange [0 .
NAME HODGE, TERRIE NAME
stRzer anosess | 100 E. COCOA BEACH CAUSEWAY STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-21P
e ' O pelete TLE O Change [0
NAME NAME
STREET ADDRESS . STREET ADDRESS
T————— e T T e, " . - -
CITY-ST-2IF TR CITY-ST P T T T L S T e s o e e
TifLE [ Delete TITLE [ Change [ '
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITy-51-2IP CITY-ST-2IP
TITLE [ Detete TITLE change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZP
TiTE O Delete TILE D) crange [+
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 17
changed, or on an attachment with an address, with all cther like empowered.
M oeisi

SIGNATURE: &1 SSIRED = —os-ce U TE

SIGNATURE AND TYPED OR PRINTED NAME OFSIGIWG OFFICER OR DIRECTOR Date Daytima Phone ¥

DEDE 117D




