2%)00 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # P94000004689 Mar 14, 2000 8:00 am
b e | Secretary of State
HODAIR EXCURSIONS, INCORPORATED
’ 03-14-2000 90067 041 ***150.00
— : —
Principal Place of Business Mailing Address
720 SOUTHWEST 67TH AVENUE 120 SOUTFMEST G7TH AVENUE
PEMBROKE FINES FL 33023 PEMBROKE PINES FL 33023-1545 L ” U j Fa3 bl!
T ] . [¥) L¥]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
, 65’0478331 Not Applicable
Zip” Country Zp . Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- . ' Name
Ifvd gt " -
GALLAGHEB' JANICE R Street Address {P.0O. Box Number is Not Acceptable)
1541 NORTHWEST 114TH AVENUE
PEMBROKE LAKES FL
City FL Zip Code
8. The above named entity submits this statement for the purpé)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2
Signature, typed or prnted name of registared agent and title if applicable. {NOTE. Ragistsrad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEé NOW!!!! FEE IS $150.00 10. Elestion C ian Financi
Tax fiing requirement and elects (o do s, After MAY 1, 2000 Fee will be $550.00 0. Blecion campagn Frandn -y $5.00 way Bo
{See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE P " O oskete TILE O Change [ Addition | &
NAME HODNETT, S. W ’ NAME &
STREET ADDRESS 720 SOUTHWEST 67TH AVENUE STREET ADDRESS §
CITY-S§T-2IP PEMBROKE P'NES FL CITY-8T-21P UNJ
- 1
TITLE O Detete TILE Ol change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE " O Delete T [ Change [ Adcition
NAME NAME
" STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP ) CITY-5T-ZIP
TME - b Doeste TME [Jchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
gITY-ST-2IP CITY-ST-2IP
TITLE " O Delete TILE [ change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ celets TILE O change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITy-S1-2IP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filng boes not qualify 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 irustee empowered to éxecute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment willman address, with all other like gmpowered.
SIGNATURE: A 3/'°Izono (302-
D NAME OF SIGNING Date Y ] Dayome Phans # xrgr




