2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000048549 May 09, 2000 8:00 am

HOUSTON ASSOCIATES CONSULTANTS, INC. Secretary of State
05-09-2000 90002 047 ***150.00

Principal Place of Business Mailing Acdress
599 § COLLIER 599 § COLLIER
SUITE 500 SUITE 500
MARCO ISLAND FL 34145 MARCO ISLAND FL 341455510
us us
LO_Lox TE5
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3 4. FE! Number Applied Far
70 ARLO LT LAY, £ S933B798 | [Torepmieae
Zip Country 77 ’ , Country - o - ) ’ $8.75 additional
. X f - .
,? A/I/ C/ 6 (‘fo : ; /£/5 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - .- —— - - .

?ODGES' HOUSTON R pq Kd){ _7 &)S— Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34+45— o, > ‘
&5 G5 S, -ﬁéé/g;‘jé 5’4/&, S50
227

=City FL Zip Code

CO LI AR L 3HTS

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

Aypad or printed name of ragflared agant and tlls if applicable {NOTE: Ragistered Agent sfgnature raquired when reinstating) i DATE
el

8. The above named entity subpits this state|

SIGNATURE

CR2E034 (9/99)

9. Tfﬁlc‘orporatipn is eligible to satisfy its Intangible FILE NOW!{! FEE I§ $150.00 10. Election Campaign Financing - -~ $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) ad Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Gelete TITLE O] change  [T] Addition

NAME HODGES, HOUSTON R : NAME

streer acoress | 490 SPINNAKER COURT STREET ADDRESS

Ciry -51- 2P MARCO ISLAND FL 34145 CITY- 8170

TLE D [ Deiete TITLE ) Change ] Addition

NAME HODGES, MARLA T NAME

sTReeT aookess | 490 SPINNAKER COURT - STREET ADDRESS

CITY-ST-2IP MARCO ISLAND FL 34145 LITY-ST-2IP )

THLE 3 Delete N Rit _ . Clcnange  {J aaditien

WAME ' ) N ET T T B

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TITLE [ ehange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Delate TITLE ClChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-S7-7IP

TTLE [ Celete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-271P T -S1-1P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trye and aceyrate and thakry.signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ar trustee empoivgted to exg
changed, or on an attachment with dres$, with all othy

ute th Epart ag'required by Chapter 607, Flefida Statul#s; and that my name appears in Block 11 or Block 12 if
SIGNATURE: 7 AT %2/;&& T35 $oz

WFFICER OR DIRECTOR 7 4 Data Daytima Phone #




