2000 UNIFORM BUSINESS REPORT w/an)

DOCUMENT # Ha7eas

1. Entity Name

v

]

HANCOCK INFORMATION GROUP, INC.

Principal Place of Business

2180 W. S.R. 434
Suite # 3170
Longwood, FL 32779

Mailing Address

2180 W. S.RAR. 434
Suite # 3170
Longwood, FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90445 004 ***150.00

00059632

DO NCT WRITE IN THIS SPACE

7 City & State City & State 4, FEI Numbper Applied For
59-2476272 ot Applicabie
i Count Zi Count "
Zip ountry P i 5. Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

,Otis, Raymond W.
141 W. Reading Way

Winter Park, FL 32789

Name

Straet Address (PO, Box Number is Not Acceptatie)

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

Signatura, typed or printed nama of regrstered agent and titls «f applicabla.

{NOTE: Registered Agant signature required when reinstating} | DATE

9. ¥hisf<|:LorporaUc.)n is el';gib:ia tlo s?tifiy{i;s sIntanglble 10. Eiection Campalgn Financing $5.00 may Be
axi n‘g r(_eqmremen and elects to 0 Trust Fund Contribution., N Added o Fees
(See criteria on back) O ‘
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD ] Delete TiTLE [ change ) Addition %
NAME HANCDCK, "SUSAN A, NAME [=3
STREET ADDRESS 141 W. READING WAY STREET ADDRESS §
CITY-ST-2IP WINTER PARK FL CITY- §T-2IP H
1
o
TILE vsh 3 Delete TILE [JChange [ Addition | O
NAME OTIS, RAYMOND W. NAME \
STREET ADORESS 141 WEST READING WAY. STREET ADDRESS
CITY-ST-2I I INTER _PARK EL_- CITY-ST-ZIP
TILE ’ [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-S8T-2IP CiTY-ST-2IP
TIILE 7 petete TiTLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF
TITLE O Deleta TILE Cchange [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE [ Deiete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5t- 2 L City-S8T-2Ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an altachment with an address, with all %her like empowered.

SIGNATURE: < 5— <)

/ Raymand W. Otis

5/24)00 4o?-(82-150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

ol Daytme Phone #



