2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PECHDHSN%IZAENT # P02000015378

METELLUS-HOOD & ASSCCIATES, P.A.

Principal Piace of Business Mailing Address
810 SOUTH STATE ROAD 7

PLANTATION FL 33317

810 SOUTH STATE ROAD 7
PLANTATION FL 33317

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90170 036 ***150.00

IV VRV

v

AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! ber Applied For
f 0 & Not Applicable
Zi Countr Zi Countr
P Y P HrY 5. Certificate of Status Desnred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - —— B P Name — - -— = -

METELLUS-HOOD, LISA ESQ
810 SOUTH STATE ROAD 7
PLANTATION FL 33317

Strest Address (P.O. Box Number is Not Acceplable) -

City

Zip Code

tement for the pur)

SIGNATURE

se of changiny j

ce or registered agent, or both, in the State of Florida. |

famitigf with, and accept

oﬂ/ 03

(Sigpgm(a.ty ad df'?:[igled name of re%le:ed ag‘&-l and titla if applicable. / [4 [NQTE: Regislered Ageni signature required when reinstating)

DATE

7 /
FIWV!!! FEE IS $150.00 . o
- 9. Electicn Campaign Financing $5.00 May Be
After MayA, 2003 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTV 3 Delete TITLE [ Change [ Addition g_
HAME METELLUS-HOOD, LISA NAME s
street Aooress | 810 SOUTH STATE ROAD 7 STREET ADDRESS b3
ori-s-27 | PLANTATION FL 33317 CITY-ST-2P S
o
TITLE D [ Delete TIFLE [ change ] Addition (E_C)
NAME METELLUS-HOOD, LISA NAME
STREET A0DRESS | 810 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CIY-5T-21P
me . o _ [ pelete TILE ) [ Change [ Addition
NAME = o NANE .
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TiTLE [ petete TITLE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /’] CITY-ST-2IP

12. | hareby certify that the infermation suppli
indicated on this report or supplemental
of the corporation or the receiver or trus,
changed, or on an attachment with an

SIGNATURE:

Il have the same Iegal effect as if made undeyoath;
by Chapier 407, Florida Statutes; and that myn

at | am an officer or dLrectO(
e apgfears in Block 10 or Block 11 if

Vs 75(/62/%%7

Dah{ Daytime Phone #



