2001 UNIFORM BUSINESS REPORT (UBR) Ma 25 I%OE(})]I) 8:00 am i

DOCUMENT # 671954 - Secretary of State

1. Entity Name

HOOD MANAGE}MENT SERVICES, INC. 03-22-2001 90005 043 **130.00

Principal Place of Business Mailing Address

3004 SILVER STAR RD ) ' P.O. BOX 547097 e T Y [
ORLANDO Fl. 32808 X ORLANDO FL 32854
us us
2. Fringipal Place of Business 3. Mailing Address “""I "“I |||| ||I I“ ‘ I | M ‘ |‘|| III Iml m” m” |||‘
(232 _ Steton Sheed | £22 Skebn S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State ! City & State 4. FE! Number 59-2(1”473 Applied For
0 r‘*(a h&la o~ F L 0/‘ le Hi"a P F L Not Applicable
Zip 7| country Zi " Country - ) $8.75 Additional
2) 2 88 \{ | é 2 ‘?0‘{ 5. Certificale of Status Desired O Foe Required

6. Name and Address of Current Registered Agent
— [ — —Marme

"HOOD, CHARLES M.
1210 LANDSTER DR

ORLANDO FL:326806 / : : ,

City FL Zip Code

7. Name and Address of New Regisiered Agent

i _—— -

Street Address (P.C. Box Number is Not Acceptable}

8. The above named en'my submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE y

S‘Ig*q:ure‘ typred or printad name of registared agent and title it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to sat’sfy its Intangible FILE NOW!!! FEE IS $150.00 10, Fiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) [ Make Chetk Payable to Department of State
11 OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete I TITLE Ochenge O Additon | S
NAME HOOD,CHARLES M. ll NAME =
street aporess | 1210 LANCASTER DR STREFT ADDRESS 3
CTY-ST-2IF ORLANDO FL 32801 cITy-S1-21P o
TLE Ho-ve D [ Delete e I Change [ Addition ;IZ:
HAME HOOD,JOHN E. NAME
sreeT apoess | 1128 QAK POINT STREET ADDRESS
ov-st-zh | APOPKA FL 32712 CIFY-ST-ZIP
e ! O Delels _ TE . T , . [ Change  [_flA=dion
NAME ) T T Wm/m%‘r?n LT T T T T T :
STREET ADDRESS SIREETADRESS | ‘g0 B2 S 728 3en ST
CTY-ST-2IP CITY-ST-7IF ©r e
TLE [ Delete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE ' O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-8T-21P
TIME [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CHTY-ST-2IP

13. | hereby certify‘thal'lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowersd to execute thi ort as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres; all other like erpfiowered.
i
SIGNATURE:W; M F A )7 )
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd Date Daytime Phone #




