2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name
H & O MANAGEMENT INC,

P93000079244

R)

Secretary of State

02-21-2003 90189 042 ***150.00

Principal Place of Business
10010 NEBRASKA AVE.
TAMPA FL 33512

Mailing Address
10010 NEBRASKA AVE.
TAMPA FL 33612

2. Principal Flace of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-321 1265 Not Applicable
1 t i t e
Zp Country Zip Couniry 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 -
MNarme
COCK' HW Street Address (P.O. Box Number is Not Acceptable)
10010 NEBRASKA AVE.
TAMPA FL 33612 :
City FL Zip Code

8. The abijva_a named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

" . Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

" FILE:NOW!!! FEE IS $150.00
After-May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s ~1D L7 Delete TITLE FFemange [ Addition
NAME -|HANCOCK, H W NAME

STREET ADDRESS [67 T GEORGEST— ! STREETRDORESS | /2 (D, B XK, P }f-J/

erry-st-ze. T TARPON-SPRINGS FL34689— CITY-ST-2IF DS & MVU’% AL =F S5 s

T D O Delete TITLE 4 ,Q/Change [ Addition
NAME O'NEILL, PATRICK M HAME _ _

STREET ADDRESS st aoorcss | 8 P8 S Kt 7o &5 '—‘ﬁzé Lo 523
CITY-ST-2F CITY-51-2P /\-‘374‘4-/7‘@&/‘0!‘/ Do, LA B =5
e D - T T [ Dewis e o e e rtoange [ Addition
NAME O'NEILL, RICHARD F NAME o y
STREET ADDRESS | 4GT: swcioness | 3 /7 Sanfr Fosa GV APTH-TE
Cmy-sT-2F  TBONITASPRINGSFH-34134 UN-SI2P | s P e ST AT @ b, AL BRE RS
TLE D (3 Delete Tine - [Jchange [ Adcition
NAME O'NEILL, KELLY S NAME

STREET ADCRESS | 11340 STATE ROUTE 34 STREET ADDRESS

CITY-ST-21P BRYAN OH 43506 CITY-5T-2IP

TILE [T Delete TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S$T-2IP

TITLE ] Celete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that'the information supplied with this filin

indicated o this report or supplemental report is true an.
red {0 execute this report as re
er like empowered.

~ .'%t&éﬁn[%%ﬁ//amxk

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

L /PRCHN |

A

CR2E034 (10/02)




