2000 UNIFORM BUS_INE-SS HEPORT (UBR) FILED

D .
DOCUMENT # P93000079244 Mar 03, 2000 8:00 am
H & O MANAGEMENT INC. Secretary of State
03-03-2000 90235 038 ***150.00
Principal Place of Business 7MailriﬁgrAddress
10010 NEBRASKA AVE. 10010 NEBRASKA AVE.
IAMPA FL 33612 TAMPA FL 336128035
s s g A OO
Suite, Apt. # stc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—321 1265 Not Applicable
Zip Country Zip : Country 5, Certificate of Status Desirad O $8'75 ﬁ‘«ddiﬁonal
e . ) R S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANCOCK' HW Street Address (P.O. Box Number is Nat Acceptable)
10010 NEBRASKA AVE.
TAMPA FL 33612
City FL Zip Code

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

:

SIGNATURE
Signature, typed of printed name of registared agent and iitle if applicable. (NOTE: Regrstered Agent sighature requirad when reinstating) DATE
8. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgqmrement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", B ~_OFFICERS AND DIRECTORS B S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [] Change [ Addition
NAME HANCOCK, H W RAME
streeT aD0RESS | 671 GEORGE ST. STREET ADDRESS
CITY-$T-2IP TARPON SPRINGS FL 34689 CITY-5T-2P
ML D ] Delete TITLE Ol change [ Addition
NAME O'NEILL, PATRICK M HAME
STREET ADDRESS | 38923 CR 54E STREET ADDRESS
GITY-ST-2IP ZEPHYRHILLS FL CITY-ST-2IP
TITLE D - - - ’ [ Delete e ; (] Change [ Addition
NAME O'NEILL, RICHARD F NAME
stREeT ADCRESS | 381 SANTA ROSA BLVD., UNIT W-716 STAEET ADDRESS
CITY-ST-7IP FT. WALTON BEACH FL CITY-$T-2IP
TITLE D O pelete TILE O change ] Addition
NAME O'NEILL, KELLY § NAME ,
street a00RESS | 11340 STATE ROUTE 34 STREET ADDRESS
CITY-ST-2IP BRYAN OH 43506 CITY-ST-ZIP
TTLE {7 Detete TITLE [ change  {] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this reporl or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed, or on an attachment with an address, with all other iike empo

wered,
SIGNATURE: A %Wﬂ%c { @W//%/ W é'é/»?g//}w

. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

CR2E034 (9/99)



