12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address,_wi Hother like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: MEW ‘
T

e |
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am -
1. Entity Name 01-13-2003 90115 039 ***150.00
HOOD MANAGEMENT SERVICES, INC. i
Principal Place of Business Mailing Address
632 STETSON STREET 632 STETSON STREET ]
ORLANDO FL 32804 ORLANDO FL 32604 5;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ato. Suite. Apt. #, etc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEl Number 0004 Applied For
. 59-2 ?3 Not Applicable
e . Country zp Country _ | 5. Certificate of Status Desired~ [] 98-79 Additiona?
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOD, C.HARLES M. Street Address (P.O. Box Number is Not Acceptabie)
1210 LANDSTER DR
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the abligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if appticable (NOTE: Registered Agent signatura requirad when reinstating) DATE
nt
ﬂF"'E N?W... l;EE |_S"$1 50'053 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 es-: will be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ petete TITLE [] change [ Addition %
A HOOD,CHARLES M. Hi NAME z
stReeT aooress | 1210 LANCASTER DR STREET ADDRESS 3
CITY-S7-21P ORLANDO FL 32801 CITY-S1- 2P 3
(Y]
TITLE VPD {1 Delete TITLE [ Change (] Addition g
NAME HOOD,JOHN E. HAME
street aDDRESS | 1128 OQAK POINT STREET ADDRESS
crv-st-op | _APOPKA FL.32712.- . L Cmv-st-zp |
MLE T O Delete ATLE [] Change [ Addition
NAME WETTSTEIN, TED NAME
sTReeT ADDRESS | 632 STETSON ST STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-ST-21P
TITLE [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TMLE {1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP



