" 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOUSTON

DOCUMENT # P96000048549

ASSOCIATES CONSULTANTS, INC.

599 § GOLLIER
SUITE 500

Principal Place of Business

MARCO ISLAND FL 34145

Mailing Addraess
. P.O. BOX 785

MARCO [SLAND FL 34146

us

s

2. Principal Place of Business

3. Mailing Addres

OL

&0 LY ERONT

uite, Ant. #, etc.

22204

X

I

- DC NOT WRITE IN THIS SPACE

FILED

IR

May 02, 2001 8:00 am”
Secretary of State

‘ (05-02-2001 90080 024 ***150.00

.

LGS

*City & State & s_t@té C e 4, FEI Number Applied For
Nt 7 , = S AEL e 53-3387988 Not Applicable
Zip, - “Country - "z - Caunty, - W] i - $8.75 Additional
2 é//a Z 60 dd /52 —::) 4//:/‘5 2 .g:.:}/f'_/}-'ﬁ-‘-j : 5. Certificate of Stalus Desired | Feo Required
- 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ,

AHout 7o K

i

HODGES, HOUSTON R Street Address (P.Q), BIY Number | Lot Acceptablg) '
« H.Ray Hcdges |- f:l.HRay Hodges — —
410 Bayfront Ptarzze #2205 410 Bayfront Place #2205 ‘
. Naples, FL 3410 L Naples, FL 34102 ‘
N
NI L= FL | %7702

e of changing its registered office or registered agent, or bath, in the State ?da
o

o et or ppfited name of registered aWﬂle if applicable. {NOTE: Ragistered Agent signature required when rainstating) I 4 ﬂATE T
. . N P n ' « \ "]
9.. _Thxs corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
- - Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
_-{Seea criteriz on back i - Lo ' CR ‘Pavableto: of I T =L
( back). " T 0O___|.._ Maké Check Payable to Department-of State-~—=| - == . e e e
11. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS (N 11
TITLE D 7 Delete TIMLE O change [ Adaiion | S
o
e HODGES, HOUSTON R N 2
STREET ADORESS | 490 SPINNAKER COURT STREET ACDRESS §
CITY-57-2IP CITY-5T-2IP
MARCO ISLAND FL 34145 - |
TITLE % TITLE [ Change [ Acdition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE 3 elete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-ZP CITY-ST-ZiP
| e e . L _ [ Detere TITLE [ change [ Adaition
NAME - NAME™ ~=—~ -l _
STREET ADDRESS STREET ADDRESS ST
CITY-S§T-2IP CITY-ST-2IP

indicated on

changed, or

13. | hereby certify that the informatior supplied with this filin

of the corporation or the recelver or trl

SIGNATUR

this report or supplemental report is tryg an
pe empeweredo exe

on an attachment with,

does not qualify for the exemption slated in Section 119.07{3)i). Plorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e this repug as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
6 empowered.

"t A / <
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Daytimes Phone




