2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # P93000013}1 22 Mar 15, 2000 8:00 am
1. Entily Name
HODDER NEURAL NETWORKS, INC. | Secretary of State
i 03-15-2000 90140 008 ***150.00
Pringipal Place of Business Mai‘lgng Address
63 N RIVER RD 63 N RIVER RD
STUART FL 349% STUART FL 349966646 L
us us i
=‘.
F T R IR A
Suite, Apt. #, etc. Su%'te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 65—04%308 Not Applicable
Zip ' Country Zin : Country 5. Cenlificate of Status Desired [} 98-19 Additianal
! ’ Fee Required
6. Name and Address of Current Registered Agent = =~ s © T 7. Name and Address of New Registered Agent -
! Name
?&%%SO%TT\;EESUSEERWCES [NC‘ Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32115-24%1

City FL Zip Code

i
|
!
i
i
i
1

8. The above named ertity submits this statement far the purpose of changing its registerad office or registared agent, ar hoth, in the State of Flarida,
¥

SIGNATURE s

Signature, typed of printed name of registersd agent and titla if appiicable, {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Thi tion is eligible t isfy its | ibl m A . . .
is corporation is e igible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sa, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fesés
{See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTOQRS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Delete TILE [ Change [ Addition
NAME HODDER, ROBERT E : NAME
staeT anoress | 63 N RIVER RD ; SIREET ADDRESS
CATY-51-2P STUART FL i CITY-ST-271P
TMLE | T Delete TITLE [ change [ Addition
NAME i NAME
STREET ABDRESS I STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TITLE T T TR =T T Qe e ' T T T e T [ Change [T Additica
NAME | NAME
STREET ADDRESS \ STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2P
TME U O Delee e [ Change  [J Aadition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P T CITY-ST-2P
L U O Detete e : O change [ Addition
NAME ; L NAME
STREET ADDRESS i STAEET ADDRESS
CITY-ST-21P [ CITY-ST-20p
e 1 O Deleta TITLE [JChange [ Adition
NAME NAME ’
STAEET ACDRESS | STREET ADDRESS
GITY-§T-21P | CITY-5T-2p

13| heréby cerlify tﬁﬂt the information suppiied with this filin dées not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer ar dicactar

of the corporation or the receiver or trustée empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an gdd , with all other! empowered.

SIGNATURE: / VA !fgmmzzz./é/ﬁ J/f/w S1-283-¢792

SIGHATURE AND TYPED QR PRINTED N.I.MEOlF SIGHING OFFICER OR HRECTOR L f Date Dayume Phone #

T

1

!

CR2FEN24 (Q/0a)



