2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065394

1. Eny Narmo Secretary of State
HODGES MANAGEMENT INC. 03-14-2001 90174 042 ***150.00

Principal Place of Business Mailing Address

30555 LS HWY 19N 30555 US HWY 18 N
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us

NI

2. Principal Place of Business

J0e3 Npere BLvv | 1483™ MeELL  Bivp L

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
pA’.L-m HHKBD R F L H’LM H{’)’R BDK Fl— 59-326621 1 Not Applicable

Country Zip Country $8.75 Additional

Zip 3%?3 US 1 3 %€3 ()6 A‘ 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent

Mar 14, 2001 8:00 am

Name

HODGES, THOMAS E

Street Address (P.O. Box Number is Not Acceptable)

1483 NOELL BLVD.

PALM HARBOR FL 34683

City FL Zip Code

8. The above named entit its this statement for the pur

SIGNATURE . %/ /T‘HOMHJS t. HObG'EQ 3"/0-—900}

gnaturs, typed or phintad n! nd titlghf applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE

se of changing its registered office or registered agent, or both, in the State of Florida.

9. This ?prporatign is eligible to satisfy its Intangib > FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Add.ed o Feos
{See criterla on back) (W] Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Dslets TITLE Ol Change [ Acditicn

NAME HODGES, THOMAS E. NAME

stReeT ApoRess | 1483 NOELL BLVD. STREET ADDRESS

GiTY-ST-7IP PALM HARBOR FL CITY-5T-2IP

TILE ST S Delete e [ Change [ Addition

NAME LISA R HODGES NAME

stReeT ApDRess | 1483 NOELL BLVD. STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL CITY-ST-ZiP

~TE~ - VP- - m e ~ " AR Delete i T - - I T T Change ] Addition

NAME JOHNSON, MARILYN NAME

sTReeT ADDRESS | 1403 BAYSHORE DR STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL CITY-ST-2IP

TITLE O Delete TINLE [ Charge [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CATY-5T-71P CITY-$T-21P

e [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pefete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP j cov-srap

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supptemental repgpt is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carparalion of the receiver or trystee gmpowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ss, with all other like empowered,
\ I-10-A0p) T2%7-186-243)

"SIGNA’ AN TYPED OR PRRNTED NAME OF susun?gcfzé OR DIRECTOR Date Daytime Phone #

\_S

CR2EO34 {10/00}



