FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
oo RS it g o

1. Entity Narme

HODAMCO' |NC 05-15-2001 90049 001 ***150.00
Principal Place of Business Mailing Address
1818 BAHIA TERRADO 1618 BAHIA TERRADO AUUDDJIJUU
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address “lmm ”I "” I " ’I " I’ III I” I I ‘I “III”I"I Im I"l
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0048667 Anplied For
Not Applicable
i li Zi it
Zip Country ® Country 5. Certificate of Status Desired ) $8'75 .C_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, CHARLES D. ESQ - - — - i
1001 AVENIDA DEL CIRCO Strest Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature raquired when rainstating) DATE
9. $h[sﬁorporaﬂqm is eIingI: 1? salisfycijts Inlangible Flh,Ec\yN?V;J:),1 FFEE |9?"$!;| 50;'1500 w 10. Election Campaign Financing $5.00 May Be
ax filing r.equwemem and elects to do so. After , ee will be $550. Trust Fund Contributicn. O Added 1o Fees
(See criteria cn back) ﬂ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE {] Change (] Addition
NAME SMITH, ARNOLD W NAME
streer noess | 1818 BAHIA TERR STREET ADDRESS
CITY-§T-2P ENGLEWOOD FL 34223 ‘ CITY-ST-2P
TILE v ﬂoyem TiTLE [ Change =[] Adaition
NAME KARAMTISOS, DIM'THOS NAME
street anoress | 4430 YACHT CLUB DR STREET ADDRESS
CITY-ST-21P VENICE FL 34293 GITY-ST-2IP
TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREEY ADDRESS J STREET ADDRESS
emv-svz2p [ _ . CiTy-st-2P e
TITLE [1 belete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-8T-2IP ' CITY-81-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY -8T-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the zaceiver or trustee empowerad 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att] ent wit add th all pther like empowered.

ArNod W. Spm Ty PREswey7  §-4- 0] T 395-/R5L
SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE.

hel

o

CR2E034 {10/00)



