2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057040 Apr 26, 2000 8:00 am
1. Entity Name t f St t
HODOR & SHAW, INC. ccretary of state
04-26-2000 90076 001 ***150.00
Principal Place of Business Mailing Address
2700-D NW 43RD ST 27000 NW 43R0 ST
GAINESVILLE FL 32606 GAINESVILLE FL 32607-1635
7328-F W. University Ave. 7328-F W. University Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Gainesville, FL Gainesville, FL 58-3394905 Not Appiicable
Zi Country Zi Country " ) 8.75 Additional
32%07 356 07 5. Cenriificate of Status Desired O §ea Require dl il
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name - . -
Howard Hodor
SHAW, JAMES W Street Address (P.O. Box Number is Not Acceptable)
2700-D NW 43RD ST
GAIN L 32606 7328-F W. University Ave.
Cit . r j
/ Y Gainesville FL | 52607
B. The above e entity su this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Howard Hodor, Président 04/17/00
Halura. yped or%d name of registered agent and tle If applicdble {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligit/e to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 Elect] s
Tax filing raquitement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. TFE:;Iizn%agfni;]g;uE:: rene O idsd-e(t)‘lotohg?;s? ?
{See criteria on back) [} Make Check Payable to Department of State '
1. QFFICERS AND DIRECTQRS EZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
e DP 1 Delete e K Change [ Addition
NeME HODOR, HOWARD AN _ . '
STREET ADDRESS | 2700-D NW 43RD ST smesTanchess | 7328-F W. University Ave.
CrTy-5T-2P GAINESVILLE FL 32608 Crry-ST1-2P Gainesville, FL 32607
TLE DVST X Delete TITLE [ Change [ Addition
NAME SHAW, JAMES W NAME
STREET ADORESS | 2700-D NW 43RD ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-ZiP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - ——_.]] STREET ADDRESS - - - = .
CiTY-$T-2IP CITY-ST-2IP
TIRLE ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-ST-ZiP
TNLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2PP ]
" OTILE 1 pelete TILE ] Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [\ CITY-ST- 2P

13. | hereby certify that the infgrmatiol supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further cerlily that the informaticn
indicated on this report or pupplemntal regort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cr.tae rREe ¥ mpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an WJW afdtess, with all other like empowered.
Tl A R N A S :
SIGNATURE: | STGRATURE 1 :0UIRoward Hodor  04/17/00 (352) 331-9949

FSIGNATURE fﬁn TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥

I

M~O2EMMA fa/oon



