FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
"DOCUMENT # S75393 ecretary of*§tate
1. Entity Name 04-14-2003 90414 026 ***150.00
JOSEPH C. HOOD, P.A.
Principal Place of Business Mailing Address
709 W AZEELE STREET 709 W AZEELE STREET
STEB STEB
TAMPA FL 33606 TAMPA FL 33606
us us I
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3083270 Not Applicakle
i Zi Counts iti
Zip Country ® ountry 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
- - - - Namer:'_ _—— R T T - .- -t --
HOOD, JOSEPHC. - e Straet Address (P.0. Box Number is Not Acceptable)
709 W AZEELE STREET
_STEB /
. TAMPA FL 33606 } City FL | 2 Code
P The above named e}n’ti Umits this statepen( for thg purpgse ofhanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thé obligations of rgpiiteref agent. // //
SIGNATURE ,Pf' s }“ J A ‘/%,,V £
. " Signapre, ty, or printed ngfhe of regislarétﬁﬁam angtitle if applicabl®. {NOTE: Registerad Ageni signature required when reinstating) DATE
. Z ) 1] z :
A FILE ";’ FEE- l.‘-:‘:l$1 5;1;10 , 9. Election Campaign Finahcing $5.00 May Be
. After May 1, 2003 Fee wili be $550.0 Trust Fund Contrib ution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, © ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE ' [ change [ Addition
. e
NAME HOOD, JOSEPH C. AN LiS PlF 7
STREET AODRESS m HILLSBOROUGH AVE., #615 STREET ADDRESS
crv-st-z¢ - TAMPA FL GITY-ST-2P
e [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-21P CITY-ST-2IP
e - [J Delete ., J.TmE L. L A [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CiTY-ST-2IP
TInE (3 Delete TITLE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TME [ pelete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE J Delete TILE [ changs  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatur shall #8¥e the same legal effect as if made under oath; that | am an officer or director
i j gter 607, Florida Statutes .and that my name appears in Block 10 or Block 11 if
y ~ [P
) e
%/// 0> g3-207-257
tf [ Dawe Daytime Phore o

CLOGVAVU

nv

CR2E034 (10/02)



