e
*
UNIFORM BUSINESS REPORT (uan) Jan 07,2003 8:00 am
1. Entity Name 01-07-2003 90014 020 ***150.00
HODGE FAMILY PROPERTY MANAGEMENT INC.
Principal Place of Business Mailing Address
13009 5 HWY 475 13009 S HWY 475
OCALA FL 34480 OCALA FL 34480
2. Principal Place of Business 3. Mailing Address .
Suite, Apt # etc. Suite, ADP #, etc. i e L m e e ---‘-'
] I i L 1 CHECKHERE IF MAKING CHANGES ‘
=T City-&-State - T T City & State 4. FEI Number 3345054 Applied For
) 59- Not Applicable 1
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
o J .
-!iODGE' KENNETH Street Address (P.C. Box Number is Not Acceptable)
33000 S HWY 475
QCALA FL 34480
City FL Zipn Cede
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. N Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registersd Agent signature required when reinstating) - DATE
v ' - i|_s..Elsction Campaign Financing—_ $5,00-May-Be—|——
R After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. o O  Added toﬁés
ﬂg ke, Check Payable to Florida Department of State }
. «:PIQ. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
™TiE : D - O Delete TITLE [ cChange [ Addition f_“o_ ‘
nave. < -+ | TALBOT, PATRICICA H NABE - =1
steer anpeess | 2230 NW 46 STREET STREET ADDRESS 3
orv-stzp | GAINESVILLE FL 32605 CITY-ST-2IP 2
- o
TILE D O pelete TILE [Jchange  [J Addition 5 |
i HODGE, KENNETH J e |
streeT aDoREsS | 13009 S HWY 475 STREET ADDRESS 1
CITY-ST-2IP OCALA FL CITY-ST- 2P ‘
TIE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
RE o [ Detete TILE [J Change (3 Addition
NAME - T _ ) - NAME
STRECT ADGRESS "] sTeeET ADDRESS L . i
CITY-ST-2IP ’ CITY-ST-2IP = B
TILE [ pelete TILE [ Change ] Addition ‘
HAME NAME ‘
STREET ADDRESS | STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P c..y, . CITY-ST-ZIP

12. | hereby cemfy that, the informaticn supplied with this filing does not qualify for the exemption stated 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 cath; that | am an officer or director
of the"corporation.or the receiver or trustee gmpowe execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n B}ock 1;; r Block 11 if

changed, or on an attachmentyfith an add
- Ny
SIGNATURE: ___&t - UIRESS petl, OHodce DJ I /3"” 30‘%%6)‘#
SIGNATWRE AND TYPED OR PRINTED MAME OF SIGNING ca?lcsn OF DIRECTOR tfate [ Daytime Phone &




