2000 UNIFORM BUSINESS REPORT (UBR) = v FILED

DOCUMENT # PS9000099197 Jun 12, 2000 8:00 am
e Secretary of State

CR2E034 (9/99)

DALE HODGE, INC.
o - i 05-01-2000 90495 006 ***150.00
| PrincipajPlaco of Business Mailing Address
32236 CHIPOLA TRAIL 3223¢ CHIFOLA TRAIL
SCRRENTO FL 32776-979%6 SORRENTO FL 32776-97%
2. Principal Place of Business ’ 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
— A
City & Siate City & State 4. FEI Number Appiied For
5 Not Applicable
Zp ' Country Zip Country ' . $8.75 Addiional
5. Certificate of Status Desnred. a Fee Roquired
; 6. Name and Address of Cunreni fegistarad Agent 7. Name and Address of New Registerad Agent
Name
. - - - e gt e e Yt - — 1 -— el , - e
LEVIN, PATRICIA GOFF Street Address (P.O. Box Number is Not Acceplabla)
e BUINCAYIONST o o e o
| MOUNT DORA FL 32757
City ‘ FL ] Zip Code
8. Tho above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalura, typed of Drinisd name o reglsterad agent and bl § appicable. {NOTE: Registére AGent S:[Onature requined whern rainstating) DATE
| 9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 16. Election Campaign Financin
i Tax filing requirement and elects 1o 00 80. After MAY 1, 2000 Feo will be $550.00 st bnd CO‘:“r?bu“ o O gﬁ?ﬁ"&:s‘“
(See criteria on back) B Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ApDFTtONSICHANGES TO OFFICERS AND DIRECTORS (M 11
Tme b O Deize TE Yesident O Change M Addion
NAME HODGE, DALE G HAME p :
staeeT aooress | 32236 CHIPOLA TRARL STREET ADDRESS ‘
onv-st-z2p | SORRENTO FL 32778-9796 CY-ST-P L, -
e Koﬂﬂ‘ﬁf}: L (itﬁ\(';l O Detete g S¥ecrefa Yy / Theasuver  Dome  Kiadbin
NAME v W -
STREE? ADDRESS 3:&93(0 h\( \o o STREET ADDRESS
sz | SO t‘-’vfﬁ'o, FL - 42" CY-§T-2F
Tme " D pelere TINE ‘ COchange 1 Addition
NAME o Pruame - T =
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-5T- 2P
TIMLE N i e Coslte  ——f nine . —~—[=] Change [ Addition |- -
MAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87- IIP
TIE 1) pelets TIRLE : : O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-S1-2IP
TLE O Detetn TITLE (O Chenge T Acdition
HAME NAME
STREET ADOAESS STREET AODAESS
CITY-S7-2P CIY-§7- 2P
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cartify thal the information
indicated on his report or supplemental report Is true and accurale and that my tignature shall have the same jagal effect as if made undaer oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered 10 axecute this report as tequired by Chapter 607, Florida Statutes; and that fy name appears in Block 11 or Block 12 if
changad, or on an attachment withrammaddress, with all other like empowered, ’
SIGNATURE: H-24-6x0 A2 0}8'2:7331
o Deta yure #




