FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  P93000013122 Z ecretary of State
1. Entity Name 04-17-2003 90123 001 ***150.00
HODDER NEURAL NETWORKS, INC.
Principal Place of Business Mailing Address
63 N RIVER RD . 63 N RIVER RD
STUART FL 349% STUART FL 34396 L
- - AR AMeD
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. # elc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0406308 Not Appficable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae.ggq Lﬁlcgﬁonal
—— 6~ Name and Address of Current Registored Agent  _..__ - R - _ _7. Name and Address of New Registered Agent
Name
PALMET[O CHARTER SEFNICES 'NC Street Address {F.O. Bex Number is Not Acceptable)
150 MAGNOLIA AVENUE

DAYTONA BEACH FL 32115-2491

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registered agent and fitle if applicable. {NOTE: Reagistered Agent signature reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - .
Ao ay 1,2000 Foo will e $550.00 e e 1y $5,00 ey oe
Make Check Payable to Florida Department of State ) '
10. . ~OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Delete TLE Ochage [ Addition
NAME HODDER, RCBERT E NAME
streeT anDRESS 63 N RIVER RD STREET ADDRESS
cv-st-zp | STUART FL CITY-ST-21P
TTLE . [ Delete ITLE [ change [ Addition
4.
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
THLE - - - = s [Fpelste™r- f WE - o7~ - - - - « s =[] Changa . .[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIILE 3 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CAVIRED Jg%fg/aj 7222831792

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhora #

SIGNATURE ANDTYPED OR PRI

CR2E034 (10/02)



