2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DALE HODGE, INC.

DCUMENT # P99000099197

Principal Place of Business

32236 CHIPCLA TRAIL
SORRENTO FL 32776-9796

Maiting Address

32236 CHPOLA TRAIL
SORRENTO FL 32776-879%

2. Principal Place of Business

3. Mailing Address

Suitc, Apl. ¥, etc.

Suite, Apt. #, cla.

426/

FILED
Jun 06, 2001 8:00 am
Secretary of State

04-26-2001 90312 019 ***150.00

tZ41

A

DO NO1TWRITE iN 1S SPACE

Y

City & State City & State 4. FEI Numher _ f ED FOR Apn.ies For
5?—-5& 3 Not Applicatile
£i County Z Court i
n untry P Ly 5, Cen.izate of Status Desired (] ?g'gfq:fsg“’“a'
6. Name and Address of Current Regislered Agent T 7. Name and Address of New Reglstered Agent
Nama
LEVIN, PATRICIA GOFF Tt T T i — I — - ]
817 N. CLAYTON ST Street Adaress (P.O. Box Number is No: Accentaty'e)
MOUNT DORA FL 32757
City M 7 p Cede
B. The abave named entity subimits this staiement for the purpose of changing its rog'siered office or registered agen:, of both, in the Stzte of Florida,
SIGNATURE
Signal. o, typod of prinked e G g siaead a0 kod 1'% - applabic, (MOTE Tsg's v AT o 0L 0epanodd winGr) relsing ~; Al
9. This corporation is eligible to salisty its Intangible FILE NOWI FER IS $150.00 10. Exection C T :
b ! 5 ampaign Finargr . ’ :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae vill be $350,00 ps 9 $5.00 May 8e i

{See critoria on back)

O

¥lakae Check Paycb! 2 to Dapairtmant of Siaie

Trust Fund Contribution. Added to Fees |

1. OFFICERS AND DIRECTORS 2 ADOITIOMS/CHANGLS 10 OFFICEHS AND DIRECTOHS N 1° N
THIE FD O calere N1k Otrage G asdio 8_
NAMT HODGE, DALE G hanT g
swnser asoress | 32236 CHIPOLA TRAIL $:HEE I ATDRISS '
Y-85 - 2° SORRENTO FL 32776-9798 CTY-57- 0P | %
TILE ST {3 petete i) 'mvc;\ange ) Acditzn | €€
NAME COON, RACAM L NARE CW\ ‘KO‘,QQ‘\(\ L/ * ! ©
sirees anpress | 32236 CHIPOLA TR $1H= 1 ADONTSS ;
CITY-5T-2P SORRENTO FL 32778 3°Y-51-7P ;
HIzE [ Deiete ThiLk Coenge ) Adduoe '
NAVE VALK,

STREET AD2AUSS SIRMTT 2DNYESS

GTY-57-0P - - - — - e B oonvesmze- - e = - — @ m ey
Tk [ Datete Iz [ Comnge [ Acatitios

HAME HAMT

STHEET ADTRESS STREET ATDRESS

CITY-57-71 LIY-§7-7°

inLe T Delete Tt [ Clenge ] Ao

NAME NAE

SIKEET ADDAZSS SIR-EF ADDATSS

GITY-ST 4P o-§1-2F

I O veiete “IFLE Ocharge LG Adetie: |
HAME RAME |'
STRet T ALPRESS ST9EE] ADRRTSS :
cily-§7 71 CirY. §1-79 !

13. | hereny certily thal the information supplied wilh this fiing does rot quality tor the exenption staled in Section 118.07(2)0}, Florsa Slatutes. ! uriner certify thal tha info” "
incicated on this repurt or supplomental report is irue and accurale and that m y signature shal have the same logal effect as ' made under oath: that | ain an off.cor o tiee

of ihe corporation or the recaiver of trusice empowercd 1o executs this reporl s réguired by Chaprer B07, Fosida Sialutes: and Shat my name appears in Biock 11 or Biogk 121

changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM|

58, with ait other ke empowered.

H-171-of 3

2-353-00 7

MABIAECTOR

Lrsta

b
(LU RS b l




