2000 UNIFORM BUSINESS REPCRT (UBR) 5

DOCUMENT # H64408

1. Enlity Name

HOOD SALES & RENTAL. INC.

FILED
Secretary of State

05-08-2000 90054 018 ***150.00

Principal Place of Business.

3004 SILVER STAR RD

Maillng Address

3004 SILVER STAR RD

ORLANDO FL 32008 ORLANDO FL 3280845614
us us
2. Principal Piace of Business 3

Mallin |5 Addre% 0X

pomwnill|| |

WRRUTRRIRAI

Suite, Apt. #, elc.

Suﬂe Apl. #, e1c.

DO NOT WRITE IN THIS SPACE

City & State y & State 4, FEI Number Applied For
v /551/?(/ D, e @ 592575477 Not Applicatla
Zip Country . Cpntry ; & Doi $8.75 Additional
3985 (_/ et e §. Certificate of Status Desired (] Fee Roguired

6. Name and Address of Cutremt Registered Agent

7. Name and Address of New Registersd Agant

HOOD, CHARLES M., 1l
— —2120 N. ORANGE BLOSSOM TR.
ORLANDO FL 32804

o, Chtes 7 I '

Street Address (PO Box Number Is N01 Acceplabre)
| 2 ?m-AF o G

oo

Y tarcto | “FL | B5%06

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida.

SIGNATURE

Signature, Typed o printad name of registorad agent and vtle H woplicdtle. {NQTE: Registerad Agent signature requirod when reinstating) , . DATE
#. This corporation is eligible lo satisly ils Intangible . FILE NOWH! FEE IS $150.00 ani e
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rz§1t '23}1?21 opr::_g)nu:r: neing 0 gégowh:gsae
(Ses criteria on back) i} Make Check Payable 1o Department of State )
". OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD T Detet TITLE ; é: oof O hartes M, ZZ E crange [ Addition
NAME HOOD, CHARLES M., Il NAME 2, o
srazer anoRess | 2120 N. ORANGE BLSM TR. STREET ADORESS | A & A 52097
civ-st-z¢ | ORLANDO FL - CITY-5T- 2P OAanclp , =L 3285 ¢ )
me (1] [ eteta TILE /76 ocl | Tohn = P9 changs [ Addition
RAME HOOD, JOHN E. NAME Box SYaIT
stheer AboRess | 2120 N. ORANGE BLSM TR. smerromness | 17~ O 2K .
or-s-20 | ORLANDO FL CITY-57- 7P Orfanclo, . IF2s5-(,
TILE O pelete nnE ' [ change £ Addition
HAME - N ) . — .
STREET ADDRESS STREEN ADDRESS - e
CITY-ST-21P CITY-ST-2tP
wmeT T T B O] pelete TTME e T T s ) e~ 5 Addiion -
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e o, L O belcte me [ Change [ Addilicn
RAME = e s NAME
STREET ADORESS |- . STREET ADORESS
CITY-ST- 2P CHTY-ST-2P
TTLE O celete TITLE [ change [ Adaition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-29

13. { hareby cerlify that Ihe information,
indicated on this report or sugpld

fiental relport is true and agcurate and that my signature shall have the same legal

palipd with this fiting dgks not qualify ler the exemption stated in Section 119.0 e%:J)m Florida Statutes. | further certify that Ihe information

act as if made under oath; that | am an officer or director

of the corporation cr the recBiver or trusioeempowered 10 grecuts b repor: as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 if
changed, or on an attagfment with an agafess, with eybihe ered.

’/-zm{-w

Daytime Phons #

Jun 09, 2000 8:00 am

CR2E034 (9/99)



