2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUN 524626 Mar 24, 2000 8:00 am
WILLIAM HOOD & ASSOGIATES, INC. Secretary of State
03-24-2000 90070 029 ***150.00
Principal Piace of Business : Mailing Address
8411 BAYMEADOWS WAY 8411 BAYMEADOWS WAY
SUITE 3 - SUITE 3 -
JACKSONVILLE FL 32256 : JACKSONVILLE F1. 322568211 ) B4L40( (4
T e s LRI
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1709010 Not Applicable
ap Country Zip Country 8. Cettificate of Status Desired a $8'75 Additional
) Fee Required
_ 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ey
HOOD’ WILLIAM M ! JR Street Address {P.O. Box Number is Not Acceptable)
8411 BAYMEADOWS WAY #3
JACKSONVILLE FL 32256
City FL Zip Code

B. The above named entity SLbmits this statement for the purpose of changing its regislered office or regisiered ageni, or both, in the Staie of Fierida.

SIGNATURE
Signature, lyped of pnnted name of regisierad agent and 1te it applicaole. [NOTE: Regisiered Agent signature required wnen remslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
- ) 10. Elect Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 .i E:tlgzn%a?;?inuli; o “ing O fdsdﬁiquhg:ife
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ST [ oelete TITLE AThange [ Addition,
NAME HOO, WILLLIAM I NAME HOOP, Wikl b oc
sTreeT anoRess | 8411 BAYMEADOWS WAY #3 STREET ADDRESS )
orv-st-zp | JACKSONVILLE, FL 00000 cm-S1-2p
TITLE PD O Detete TILE [ Change (] Addition
HAME HOOD, WILLIAM JR NAME
sTaeer a0omess | 8411 BAYMEADOWS WAY #13 STREET ADDRESS
orv-s120 | JACKSONVILLE, FL 00000 cimy-51-2¢
| TITLE R ~ .- .- - - —_ —E DE[EIE"""“A» < THE — ~~] =~ - ) D-Change 0T EAddmon: -
' NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-§T-2IP
TNLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P - § omv-s1-2p
TITLE [ Datete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§T-2IP .
TiTLE [ Delete TIME (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar airector
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with a!l other like empowered.

SIGNATURE: _ ADSI005.5 o DI G frees 2-23-00 (F04)733-95 79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Fhone #

-

CR2E034 (9/9%)



