FILED :
2002 UNIFORM BUSINESS REPORT (UBR) L
. Vi
DOCUMENT # 95000076114 Feb 04, 2002 8:00 am ;.
1. Entity Name Secretal y Of State > .
HODGE FAMILY PROPERTY MANAGEMENT INC. 02-04-2002 90007 042 ***150.00 !
Principal Place of Business Mailing Address 'r
13009 S HWY 475 13009 S HWY 475 A
QCALA FL 34480 OCALA FL 34480 :
i ] ' I I I III
2. Principal Place of Business 3. Mailing Address H"”Il' "l Il'll |”” |H| m“"l” IIH. Ill’"”" "" " " ' H B
Suite,"Apt. #, etc. Suite. APt #. 810, =~ s — |7 77" DG NOTWRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For ?
: 59-3345054 Nol Applicabie |
Zip Courtry Zip Country 5. Certificate of Status Desired dJ $8'75 l-’gdditional
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGE' KENNETH J Street Address {P.Q. Box Number is Not Accepiable) ’
13009 S HWY 475 2
OCALA FL 34480
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. :
SIGNATURE
Signature, typed or printed name of registered agant and titte i applicable (NOTE: Registared Agert signatura required when reinstaling) DATE ;
9. -This corporation is eligible to satisfy.its:Intangible_= == gt L n [ ,_a“
Tax filing requirement and elects to do so. After May 1 2002 Fee WIll be 3550 00 10 Elsction Campalgn Fllnancu 9 $5.00 May Be b
o Trust Fund Contribution, J Added to Fees !
(See criteria on back) | Make Check Payabie to Department of State ]
|
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D O pelete TITLE [ Change [ Addition § ;
HAME TALBOT, PATRICICA H NAME § a
STREET ADDRESS 2230 NW 46 STREET STREET ADDRESS o I
CTY-ST-2F | GAINESVILLE FL 32605 ciry-§1-2P W i
"
TILE D O patete TILE [ Change  [] Addition | O ¢
W |HODGE, KENNETH J e |
STREET ADDRESS 13009 S HWY 475 STREET ADDRESS i
CITY-ST-2IP OCALA FL CITy-$T-2IP 1
THLE [ Delete TILE [ Change  [] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS ]
CITY-8T-2IP CITY-ST-2IP b
TITLE . [ Delete TITLE [ Change [T Addition
we [ oo - - R
STREET ADDRESS CSTREETADORESS | T T s e _—
CITY-5T-2IP CITY-ST-7iP ’
TILE [ Delete TITLE [ Change [ Addition i
NAME NAME 1
STREET ADDRESS STREET ADDRESS E
CITY-5T-2IP T CITY-S1-2IP
TITLE - [ pelate TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-zp v CiTY-S1-2IP
13. | hereby cemfy that the information supplied with this 1|hn§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mfcrmat&on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made undgr oath; that | am an officer or director
of the corparation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my ngdme appears in ock 11 or Block 12 if
changed, or on an attachment with an adgress, with all Ther Il nowered. H ' e J‘JDQ
AR \ Keamgt M\‘( :
SIGNATURE: TIIRRASLUIRED 0‘7 q
SIGNA'I'URE AND TYPED OR PWE. NAME OF SIGNING OFFICER OR DIRECTOR Drate Daytirra Phane # 1.




