2000 UNIFORM BUSINESS REPORT

{(UBR)

DOCUMENT # P93000088904

1. Entity Name

F. M AND F, INC. .

Malling Address

625 FAIRWOOD AVENUE. #297
CLEARWATER Fi 33759-2852

Principal Place of Business

225 FAIRWQOD AVENUE. #297
CLEARWATER F| 33759

3. Mailing Address

2. P%al Place of Business,
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5, Certificate of Status Desired

$8.7
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% Country
Z3003 | Rewie) | 53063 | 1S3
6. Name and Address of Current Registered Agent

CAPOZZI, FRANK JAMES SR
625 FAIRWOOD AVENUE, #297
CLEARWATER FL 33759

7. Name and Address of New Registered Agent
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 pf changing its registered office or registered agent, or both, in the State of Florida.
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{NOTE: Registered Agent signature required whaen reinstating)

DATE
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9. This %Jration is

er\‘% to satisly?srlmangible
Tax filing requiremer¥ and elects 1o do so.

(See criteria on back)

FILE NOW1!! FEE

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

IS $150.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE [ﬁﬂ . 1 Delete TITLE [3 Change [ Addition
KAME LM}K Q‘-p% 97 ' NAME
STREET ADORESS | 708 A /9P ¢ STREET ADDRESS
CITY-57-2IP M@m..‘ E 2304 2 CITY-ST-2P
TILE P ’ ) 17 Delete TITLE [ Change  [] Addition
NAME 4 &P&'Z?_ { NAME
STREETADORESS | FF QN A/t ¢ &‘Z" S STREET ADDRESS

- omY-sT-7P M 3 CITY-ST-2iP

ame SECREMLY [ Delte e Ol Change L) Aadiion
NAME Tetemas (. Deac - NAME ~ - - s -
STREET ADDRESS | &30 38" fhHreei s ﬂ{wy STREET ADORESS
OITY-ST-2IP ; . 7 CITY-ST-2IP
TITLE 3 pelatz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP CITY-5T-2P

e (3 Celete TiLE [J change  [] Additian
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§7-2Ip
THLE {7 pelste TITLE {7 change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

port is true g
S 1o

indicated on this report or suppiemental rg
of the corporation or the raceiver or truss
changed, or on an attachment_ withe

SIGNATURE:

¢ empowered.

Daytime Phone #

accurate and that my sifffature shall have the same legal effect as if made under cath; that ! am an officer or director
exsente this report as geduired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



