2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # F76201 e

1. Entity Name

.ROBERT T. HOOD & ASSOCIATES, INC.

FILED

L] f1 1
incipal Pt iNBSS riter;e 5 - Maill ~ . Ml . ,
Principal Place of Siisanass G g - Mailihg Address ) QoL T PHIZ 26 o
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City & State ~ -] —City& State . . _ e e o e 4 FERINUMber 59"2182121 . Applied For
Not Applicable
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. ;[UFHAM, SUSAN G ‘;) 5_5.0 M‘L“ PO’T"'I' Street Addrass {P.0. Box Number is Not Accapiable)
SUFE-S2 Sles 3 and
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B. Tha above named enlity submits this statement for the purpose of changing ils registered office or registered agenl, o7 both, in the State of Florida.

incticated on this report or supplemental report is true and accurate and ihat my signature shall have the sama legal ettect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusioe smpowered to execule Ihis 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 alt other ke empower
SIGNATURE: H-28-00  v-2¢7-2839
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STREET ADDRESS STREET ADDRESS
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13. 1 hereby centity that the information supplied wilh this filing does not quality for the exemption stated in Section 1 18.07(3){iy, Florida Statulas, ) further carify that the information |~



