2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033465 o

1. Entity Name

HODO CORPQORATION

Principal Place of Business

1505 S.E. 40TH STREET
SUE €
CAPE CORAL FL 33904
us

Mailing Address

1505 S.E. 40TH STREET
SUITE C

CAPE GORAL FL 33904
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90050 022 ***150.00

AUUSVY LD

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumoer 650667755 Applied For
Not Applicable
Zi| Countl Zi Count X ) iti
P i P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - .6. Nameand Address of Current Reglstered Agent - —~— — ——~7| <7 = === 7~Name and Address of New Reglsiered Agent =~ ~~ -
Name
Euro -Ameacan Fnaucial Qo/rutces' \nd.

StreeéAddress (P.0O. Box Number is NoLAcceplable)

S Lo

wite <

E_.§
1 —

City Zig Code
/] C})Jloe_ Coral FL =2 904

8. The above named/entity submits thigstatementftor jhe ghrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ! .

Signatura, t)ffd or printed name of registersd agent and title if applicabla. (NOTE: Registered Apent signature required when reinstating) DATE
¥
. L L s . "
9. This corporation is eligible to satisfy its intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do $o.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT [ Dalete TITLE [d Change [ Addition
NAME HENNING, HORST NAME
street anoaess | KUENZELER 11, 36043 FULLDA STREET ADDRESS
crv-st-ze | GERMANY CITY-ST-2P
e | DV ] Detete TILE [ Change [ Addition
NAME HENNING, DORIS NAME '
streeT aooress | KUENZELER 11, 36043 FULLDA STREET AODRESS
GITY-5T-2P GERMANY . CITY-8T-2P .
T 3iTE : "”Nn}ﬂete B TR hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE - [ belete TITLE “ [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-ZIP
TILE O pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P -
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-§T-2ZIP

13, | hereby certity that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07$3)(i), Flarida Statutes. | further certify that the information

inclicated on this report or g ppreme tal report is true and accurate and thal my signature shall have the same legal e
iver or fustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

HeENMIDG

of the corporation or the re
changed, or on an attach

SIGNATURE: .

with

HORSY

fect as if made under cath; that 1 am an efficer or director

0309200 !

FIGNATURE AND TYPED
LY

PRINTED NAME OF SIGHING E‘FICER OR DIRECTOR

Date Daytime Phana #

i

CR2E034 (10/00)



