‘ Apr 25 01 02:48p - | | FILED
May 17, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P9900G0095589 05-17-2001 91336 012 ***150.00
1. Entity Name * B /
U
HOOD & ASSOCTATES, INC. B ~
Princips! Place of Business Mailing Address CLoLFman ;’
& Prircipal Place of Busingss 3. Karing Addrass ]
3275 W HILLSBORQ BLVE
Sulte, Apt. & ele. Suile, Apt. ¥, ete. 00 NCT WRITE IN THIS SPACE
SUITE 207
Cily & Stare City & State 4. FE! X | Appiied For
DEERFIELD BEACH FL Lo-005827C s
Zi Countr Zij C "
3 3L21P4 2 ountry P ountry 5. Certficats of Siaws Desired [ ] fg;esq zf_lgétlnnal
8. Name and Address of Curranit Reglistered Agent 7. Name and Adureas of New Reglstered Ag_anl
-ANTHONY G. ‘COLEML\N JR.
Strgat Address (F.O. Box Number is Mot Accepiable}
75 W HILLSRORGC R0ULEVARD
SUITE 207
Ci Zip Cod
ﬂ |DEERFIELD BEACH FL [5%£53
8. The above ngmed enlity subim, tadernent for the purpose of changing its registered office or registered agant. cr both, in tne Slate of Florida.

snsxmmﬁ}/ /(/\_ 04/25/01
s.,p(uy% b printed naul repisterad agaw (NOTE: Regislerec Agenl signature mauirsd when reinstating) DATE

9. This corporaton is shigible o satisfy its Intangible FILE NOWIil FEE IS $150.00 e Eimare

Tax fili rgpfequirementgand elects tof);o 50. i After MAY 1, 2001 Fee will be $550.00 0. 553’?1:::8;:;;;:‘:”0’79 250-2(? “';5\' Be

(See critarla on back} fake Check Payable to Department of State ’ ‘ nded o Fees -
11. OFFIGERS AND DIREGTORS 12. ADDITIONSICHANGES TO UFFICERS AN DRECTURS IN 11 §
TTE [ ] oeee TIE PRESIDENT/DIRECTOR [} Crarge [ Addton =
e M RICHARD D. HOOD i
STREEF ACORESS srezrenEss 1 3275 W HILLSBCRO BLVD #207 u
cry-sr-e Ty - ST 2R DEERFIELD BEACH FL 33442 &
TRE ] veste HIE [] Srerge | acauen
NAUIE NAME
STREET ADDRESS STREET ADDRESS
CTY - ST- 2P Y- 81-UF
TTLE |:] Denle T D Changs D Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
Ty 5T-21P . . CHY - ST P
e - {_] Dektz TIE [ Chame [ Addon
NAME , . N
STREET ADDRESS o n SIRFFT ADORESS
T " CIrY 8T 2ip
e ) _ [:j Detzie TITLE D Change [} Addiizn
NAME IE
STREET ADDRESS STREEY AOCRESS
CITY - §T- 2IF CITY - 5121 |
TME D Deeis IiE D Change {j Adaticn
NAME RAME
SEREET ADDRESS STREET AGCRESS
CTY - ST- 1P oTY . 5T 2P

13, | hereby cerify that tha information supplied with this filing coes nol quaiify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | lurther cextify thai the
infermation indi¢ated on this repgrl or supplemental teport is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an
officer or director of ihe cor pped or {he receiver or tiustee empowered to ececute this report as required oy Chapter 607, Florida Stalutes; and that my name appears

P 2 ith EI other fikg empowearad,

A PRESIDENT/LDIRECTOR 04/25/01
PED DR FRINTED ME OF SIGNING OFFICER OR DIRECTOR Daw Daytie Phone ¢

STF FL3Z38F 4 ) rd




