8% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 672540

1. Entity Name

M & O; INC. FILED

00 APR 27 PH i 12
Principal Place of Business Mailing Address

T 2o QY '
2004 DURHAM 2004 DURHAM SECRETART Ub TATE

TAMPA FL 33605 TAMPA FL 33805-6063 TALLAHASSEE, FLORIDA

1302 N. 19th Street D A T |” I
Suite, Apt. #, Bt - Sule, AptT#, aic. . 2430 DO NOT WRITE IN THIS SPACE
Suite 300 =
City & State City & State 4. FEI Number 5G-0 10275 Applied For
Tampa, FL Tampa, FL 0 Not Applicable
Zip Country Zip . Country ” ‘ $8.75 additional
33605 USA 33675 USA 5. Certificate of Status Deslred ,a' Fee Roquired
6. Name and Address of Currenl Repisiered Agent 7. Name and Address of New Registered Agent
Name
CAPITANO, JOSEPH JR. Street Address {P.0. Box Number is Not Acceptable)
2004 DURHAM STREET 1302_N. 19th Street Ste.-300
TAMPA FL 33605
City Zip Code
TAmpa FL 5 3605

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE mm\) O\ H~pY-0D

Signature, typed of %lﬁ name of registered agent and litle If adblicable. {NOKE: Registered Agsnt signalure requiiad when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬁ!ingf requlrementgand elects toydo 0. ? After MAY 1, 2000 Fee will be $550.00 10. iig I:Eniag;ni;?ﬁugg: neng O fgj.gﬂol\éiﬁe
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE STD O Delete TmLE Ed Change (0] Addiion
NAME CAPITANO, JOSEPH NAME
sTReeT Aooress | 2004 DURHAM STREET smeerA0REss | 1302 N, 19th St., Ste. 300
CITY-SI-2P TAMPA FL CITY-5T-2iP Tampa, FL 33605
e PD [ Deiete T [ Change (] Additian
NAME GARCIA, ALFONSO JR NAME
STREET ADDRESS | 2004 DURHAM STREET SIREET ADBRESS 1302 N. 19th St., 'Ste. 300
CITY-ST-ZIP TAMPA FL . CITY-ST-2P Tampa B 2 2E0E
TITLE 3 Dalate TITLE o o O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TILE ] Delete TILE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - BRI 3':“3’:":]3 23 85 1 3“’—9
CITY-ST-2P omv-sT-zR |- . . —05/04/00--01007—-016
TILE [ Delete TILE R woe b o - hangs ition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-71P oY -51- 21
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

, STREET ADDAESS STREET ADDRESS sp

" CTY-sT-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment withan address, with all other like empowered.
: e . ORI EE I ) vp_ .
SIGNATURE: : ¥ WALy Lﬂ gblw (gla)gl.{ 7 475,

D ) A
SIGNWD TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Date Paytume Phone #

= [P
Fes e T v e
' & trd. . =4

B

0402852

CR2E034 (9/99)



