2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000079244

1. Entity Name

H & O MANAGEMENT INC.

Principal Place of Business -

10010 NEBRASKA AVE.
TAMPA FL 33812

Mailing Address

10010 NEBRASKA AVE,
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90611 049 ***150.00

AR Am R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEtNumber  §8-3211265 Applied For
Not Applicable
Zi Count i C iti
ip ountry Zip ountry 5. Certificate of Status Desired [ ?eaelgesq ng&t'onal
6.” Name and Address of Current Reglstered Agent  ~~ = -~ © = = 7. Nime and Address of New Reglstered Agent-~~ - — —="
Name
HANCOCK, H W ‘
10010 NEBRASKA AVE Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33612
City F L 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, typac or printed name of registered agent and tite if appticable. {NOTE: Registeraed Agent signaturg requirad when reinstating) DATE
) R s ) "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

O

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D [ Delete TITLE Clchange  [J Additon | &
NAME HANCOCK, H W NAME =
street anoress | 671 GEORGE ST. STREET ADDRESS 3
cry-st-z¢ | TARPON SPRINGS FL 34689 CITY-§1-2IP <
TITLE D [ Dpelete TTLE [ change [ Addition %
NAME O'NEILL, PATRICK M NAME
streeT aporess | 38923 CR 54E STREET ADDRESS
GITY-ST-2IP ZEPHYRHILLS FL CITY-ST-2IP

TmE g‘r};&;;&;;l;[; ;: T T T [lpeete § o h - T "“‘mﬁﬁaﬁj@ T [TAdditian |
NAME I NAME — . .
steer anoress | 381 SANTA ROSA BLVD., UNIT W-716 STREET ADDRESS af 75 L o7 e s
orv-st-ze ) FT. WALTON BEACH FL CITY-61-2IP LT oA e J“ﬁ f‘/ﬂfJ‘J /1»3’ % fé
TITLE D [ Delete TITLE [] Change |_‘j Addition
NAME O'NEILL, KELLY § NAME
streer anoress | 11340 STATE ROUTE 34 STREET ADDRESS
CITY-ST-7IP BRYAN OH 43506 CITY-ST- 24P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .
TITLE [ Delete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my i
red by Chapter 607, Florida Statutes; and that my name appeavrs in Block 11 or Block 121if

af the corporation or the receiver or trustee empowered to execute this report as requi

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /ﬂ%

. /m’dﬂ(/é;wcavc( 2-3-0y/

SIGNATUA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




