2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AS. HODGE BOOKKEEPING & SECRETARIAL SERVICE, IN

C.

:P02000014247

Principal Place of Business
3596 $. GIBLIN DRIVE
NORTH PORT FL 34287

Mailing Address
P.O. BOX 496169

PORT CHARLOTTE FL 3343

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90188 033 ***150.00

AV 0695280

~ [EAVSIMARARAD AL

[0 CHECK HERE IF MAKING CHANGES

City & State City & S1ate 4. FE! Number ] Applied For
37 - [l-”?aqa Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Addltlonal
) . Fee Required
" ""6. Name and‘Address of Current Registered Agent> ™~ ~ =~~~ |7 7= "*- = <. *-7-Name and Address ot New Registeréd-Agemt~ el e
B Name
HODGE, AMY §- '
' Street Address (P.O. Box Number is Not Acceptable)
3596 S. GIBLIN DRIVE

NORTH PORT FL 34287

City Zip Code

FL

8. The above named entity. 'sub'mjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obl igation%steiiyj/
SIGHATURE 4 %/ 6[//742003

Sigwwd}mfd’na‘é'nf rggistered agant and tile if appiicabla, DATE

{NOTE: Registerad Agent signature required when reinstating)

¥ FILE NGWM! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE P {1 Detete e : O change  [] Addition | &

NAME HODGE, AMY § NAME =)

streeT anpress | P.O. BOX 486169 STREET ADDRESS g
cnv-s-ze | NORTH PORT FL 33949 CITY-ST-2IP ' S

THLE [ pelete TITLE [ change  [J Addition %

NAME NAME .

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P | CITY-ST-2IP

finLe e srmmee = <[] Deletpeee = T~ s e m cmiin cmemiivd o e = [Change [ Addition. | .-
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-71p CITY-ST-2IP

TITLE O pekete TITLE CJ change [ Addition

NAME NANE

STREET AGDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

TILE O pelete TIMLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-217 CITY-ST-21P

TITLE {1 Defete TMLE C)change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. ) hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address,

ith all other like empewered.

V//J/,zooa-

Caytime Phone #

AP e SEQUIRED
SIGNA MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date




