2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 698990 Jan 27,2000 8:00 am
1. Entity Name S t f St t
THE HOOD COMPANY OF GAINESVILLE, INC. ceretary or state
01-27-2000 90129 003 ***150.00
Principal Place of Business Mailing Address
§517 N.W. 99TH TERRACE 5517 N.W. 99TH TERRACE
GAINESVILLE FL 32606 GAINESVILLE FL 32653-2807 AUVI1SZ 38
F T v TR ARG AR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—21 14925 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g';’i lﬁ:’e‘ﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e o B e e T el ~|~Name . . . . - o )
HOCD, L FREDERICK Street Address (P.O. Box Number is Not Acceptable) -
5517 NW 99TH TERRACE
GAINESVILLE, FL
32606 Chy . FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatyra, yped of printed nama of segistared agent and tide + applicehla, {NQTE: Ragistaced Agent signaturs raguired when rainstaing) DATE
9. This corporation is eligibie to satisly its intangible FILE NOW!!l FEE IS $150.00 i o
. 10. Election Ca F
Tax tiling reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgtlgz n(c:j g] (;:\::rr?; utl::: neing O fgj'ggoh&;fe
(Sea criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 127 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P ] Defele TITLE [J Change  [J Addition
NAME HOOD, L FREDERICK NAME
STREET ADORESS | 5§17 NW 55 TERRACE STREET ADGRESS
CITY-§7-2IP GMNESWLLE Fl. GITY-ST-2IP
TME P 7 Delete TITLE , [T Change [ Addition
NAME HOOD, BARBARA J. NAME
STREET ADDRESS | 5517 NW 55 TERRACE STREET ADDRESS
CITC-§T-2P GAINESVILLE FL CITY-5T-2P
TITLE e . L] Detete e . L . [O Change [ Addition
NAME NAME - o - ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE : [T Deete THLE - 77 [Ochage [ Addition
NAME : o NAME
STREET ADDRESS N A . STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP )
me ‘ . . 7 Delste TITLE . [ Change (] Addition
NAME . o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - arv-sr-ze
TALE O peste | TITLE ) _ [ Change (] Addition
NAME ) ) e t . "NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP ; ITY-S1-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurata and that my signature shall have the same legal effect as it made under oath; that ' am an officer or director
of the corporation or the recegver or trustegfempoy®ed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 11 or Blogk 12 if

changed, of en an attachmegit with 2 ad all other like empowered.
RESEQUIRIED / /}(/ JUAR (‘3 TH J76-488
LN 3

SIGNATURE: D. = Daytime Phons #

ESTER

CR2E034 (9/99)



