2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P.T. HODGEWAYS, INC.

FHE

M89236

=N Secretary of State

01-21-2003 90226 019 ***150.00

Principal Place of Business
100 E. COCOA BEACH CAUSEWAY
COCOA BEACH FL 32931

Mailing Address
100 E. GOCOA BEACH GAUSEWAY
COCOA BEAGH FL 32931

2. Principat Place of Business

3. Mailing Address

PR REIRERAR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—29%6% Mot Applicable

Zi Count Zi 1 iti

P euntry P Country 5. Certificate of Status Desired O fi'gesq S::I:énonal

— §..Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ~ a - T TTET T T e -

MATTHEW T. BURKE CPA Sireet Address (P.O. Box Number is Not Acceptable)
503 NCRTH ORLANDO AVENUE
SUITE 108
COCOA BEACH FL 32931 Gity FL | ZpCoce

" 8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-| #* the obligations of registerad agent.

. SIGNATURE

s

Signature, typed or printed name of registered agent and title if applicable.

{NGTE: Registered Agent signature required when reinstating)

DATE

L

. FILE NOW!I!_FEE IS $150.00___

e RTINS

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

R L _

~-=8. Election Campaign Financing. =—-— -$5,00-may Be
Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-IN 11

TITLE PSY 3 Delste TITLE {Jchange [ Addition
NAME HODGE, PAUL ANTHONY NAME

sTREeT anoress | 100 E. COOCA BEACH CSWY. STREET ADDRESS

CiTY-57-21P COCOABEACHFL CITY-ST-2IP

TITLE i) O pelete TILE TH . B Change [ Addltion
NAME HODGE, TERRIE NAME Chawm bers ) Terrie.

STREET ADDRESS | 100 £. COCOA BEACH CAUSEWAY staeet aoeess | 100 € . Coeoie Baack 0510y

CITY-ST-2IP COCOA BEACH FL 32931 CITY-5T-2IP (epoe Géﬂ-{/f—, L 32531

TMLE — - . e = pelatem o MecliMEim e o = e S e : =2} -Change-— ] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-S1-ZP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDARESS 'STREET ADDRESS

CITY-§T-2IP CiTY-57-21P

TITLE [ pelete TITLE [ Change (] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

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

ANVEF] BN ST A 0 s

SIGNATURE: ___\ S\EEX A

ND Cr

=

EEd

1=\ -0 324 - %W 380

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

L= = oY LV

Iy

CR2E034 (10/02)




