2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S75393 Jan 21, 2000 8:00 am
1. Entity Name . Secretary Of State

JOSEPH C. HOOD, P.A. . 01-21-2000 90108 002 ***150.00
Principal Place of Business Mailing Address
230 E DAVIS BLVD 230 E. DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33606-3729
us us 904099
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
' 59-3083270 Not Applicabie
Zp Coumlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent = == - 7. Name and Address of New Registered Agent
Name
HOOD' JOSEPH C. Street Address (P.0. Box Number is Not Acceptatle)
230 E. DAVIS BLVD.
TAMPA FL 33606

FL Zip Code

8. The above name \ty submits this statemeniAo

mr agent, or both, in the State of Florida.

SIGNATURE Slg?ﬁuraypad or printed namﬁ ragistared agent god et applicatfe. = TNOTE: HegisteWe regfired when reinstating) DATE

9. This ‘c.orporag&.a%s gligible 10 sati;y its intangible . FILE NOW!I FEE iS_ $150.00 10. Election Carnpaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added 1o Fesés
{See criterla on back) 4 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dekete TITLE [ Chenge ] Addition

HAME HOOD, JOSEPH C. NAME

sTREeT a0oRESS | 3350 HILLSBOROUGH AVE., #8615 STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE 7 Delets TITLE [Jchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

e : 3 Celete e’ T " 7 Dlchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

THLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE : J Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statecld Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my ehature shall halelthe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowerecg execute this report as Equired by &r 607, Florida Statutes; gnd thagmy name appears in Block 11 or Block 127t
///7m 53 R5HFH
4

changed, or on an attachment with an address, with g er kg gd.
/ Date Daylime Phons ¥

SIGNATURE:




