FILED

Feb 05,2002 8:00 am
1. Entity Name )
- _ e 24 e
MICHELE J. HODK'N, PA. 02-05-2002 90092 013 150.00
Principat Piace of Business Mailing Address
7900 GLADES RD 7900 GLADES RD
#650 . #650
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0636512 Not Applicable
Zi i .
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HODKIN’ MICHELE J Street Address (P.O. Box Number is Not Acceptable)
7900 GLADES RD
STE 650
BOCA RATON FL ?3434 City FL [ Zrcece
: . AN
8. The above named erftity bmit[\meﬁe p&osmgi WC‘ agent, or both, in the State of Florida. / /
SIGNATURE n Al ' / /(/7 Og\
SIQHBiUFB‘}/WT Mte‘f narme of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) tme ! N
9. This ;f)thblE to satisly its Intangible FILE NOWIN FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 T - 0
o . ust Fund Contribution. Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE PTD ] Delete TITLE [Jchange [ Addition
NAME HODKIN, MICHELE J HAME
staeeT apomess | 7900 GLADES RD-STE 650 STREET ADDRESS
CITY-ST-2P BOCA-RATON FL 33431 CITY-§T-2IP
TITLE [ velete TITLE [J Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-ZIP
TITLE : [ Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-S7-2IP CITY-S1-ZIP
TITLE [ oelzte T [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TITLE O Delete TITLE [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-ST-21P
TILE [ Delete TIMLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP

13, | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppldmegntal report is true and accuralg 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 receiveqlor frustee erapower i ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with #n e ith i

SIGNATURE: \_S

Date Daytime Phone ¥

(8loa SulumsIssT

AV ZBISLED

CR2E034 (9/01)



