FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO2000100427 o ecretary of State
1. £ntity Name 04-16-2003 90295 050 ***150.00
ILON, INC.
Principal Place of Business Mailing Address
1862 SALT MYRTLE LANE 1862 SALT MYRTLE LANE
ORANGE PARK FL 32002 QRANGE PARK FL 32002
2. Principal Place of Business 3. Mailing Address H“H“I m Il"l UI“ “W“I“ Illll "I“ II"}“‘" |}|‘| ”l" ’"‘ '|||
Suite, Apt. #, otc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES,
vl
City & State City & State 4. FEl Number [Applied For
. 6 - /é_? 02 9/ 7 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired a $8'75 Additional
, . Fes Requirad
6. Name and Address of Current Registered Agent ~ T 7 77 7.”Ndme and Address of New Registered Agent
Name
HODGE' INA Street Address (PO, Box Number is Not Accepiable)
1862 SALT MYRTLE LANE
ORANGE PARK FL 32002
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicabils. {NOTE: Registered Agent signature required when reinstating) DATE
- . ! e
il ,_.ME[Lﬁ.@QXVw.!! FEE |§.$159_-,Q0_p I sk ol e i e SRS S 25| -9~ Election Campaign FinancingT < T $5;[]0 May Be ™
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Deparfment of State
10. OFFICERS AND DIRECTORS Fﬂ. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE PD ’ [ Delete TLE [ Change T Addition
NAvE HODGE, INA NANE
STREET ADDRESS | 1862 SALT MYRTLE LANE STREET ADDRESS B
Gn-St-2¢ |ORANGE PARK FL 32002 cm-st-2¢
TITLE $TD [ pelete TILE [ change (7 Addition
e HODGE, JAMES e
- STREET ADDRESS 1862 SALT MYRTLE LANE STREET ADDRESS
CITY-57- 21P ORANGE PAHK FL 32002 CITY-ST-2IP
TiTLE . B _ e o Dol MTME [ e o ..[l.Crange. _ [ Addition_}. -
S B RSN N SSRSEL, SR s et = ] s LSS i
NAME - NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP ,
TME [ Delete TITLE . [0 change T Addition
NAME NAME
STREET ADDRE§S STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TLE [ Delete TILE [(Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-S1-2I1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 sarme legal effect as if made under oath; that | am an officer or director
of the corparation er the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE REQUIRER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Fo%- 20 9450
Daytime Phona

SIGNATURE:

AV 2981000

CR2E034 (10/02)



