FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT # S75393 ecretary of State

1. Entity Name 04-07-2002 90066 008 ***150.00
JOSEPH C. HOOD, P.A.

Principal Place of Business Mailing Address
230 E DAVIS BLVD 230 E. DAVIS BLVD
TAMPA FL 33606 TAMPA FL 23606

. S
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B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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HOOD’ JOSEPH C. Sty ress Box umber |s t Acceptable
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8. The above nameglgntity submits this atjement for the pufpose of ghanging its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
A ; ﬁ typed Wr\ted name of registared é’gmmé(ﬁpphcabls (NOTE: Registared Agent signature required when reinstating) DATE
B "
9. 12ffﬁ;!rporauqn is eligible to salisfy its Intangible FILE NOWU! FEE IS $150.00 10, Election Campalgn Financing $5.00 May B
g requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
b ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TILE D [ Delete T [ Change [ Addition
NAME HOQD, JOSEPH C. NAME

STREET ADCRESS | 3350 HILLSBOROUGH AVE., #6815 STREET ADCRESS

CITY-§1-2IP “TAMPA FL CITY-ST-ZIP

TITLE L] Delete TNLE [ Changz {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-sT-2P ’ CiTy-ST-21P
“TITLE - B B [ Delete | L [ Ghange  {] Addition
NAME NAME : o T :

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-S7-7IP

TITLE [ Delste TILE [Jchange [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE ™ nelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in 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 signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustae empowerad tc execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ethother lke empgwered.
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