FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

H37649

Hancock Information Groupy Inc.

DO NOT WRITE IN THIS SPACE

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90149 025 ***150.00

2, Principal Place of Business 3. Maiting Adcress

2180 W. S.RA. 434 Same

Sukte, Apl. ¥, e, Suile, ApL. #_ele. DG NOT WRITE IN THIS SPACE
Sujte 3170

City & State Cily & Stale 4. FEI Number Applied For
Longwood, FL 59_2476272 Not Applicable

Zip Country Zip Counkry 5. Cerlificate of Stalus Desired ] $8.75 Additionat
32779 USA. . .. Fee Required

7. Nams and Address of Current Reglstered Agent T
Name
Febegr, Stephen B.

DO-NOT-WRITE-

Strect Address (P.0. Box Number is Not Acceoptable)

IN THIS SPACE

8151 Peters

Hoad Suite 4000

City

FL | %355,

Plantatign

8. The above named entity subimits this stalement lor the purpase of changing ils registered office or registered agent, or

i

’ SIGNATURE

both, in the State of Florida.

Signature. typed of frinted name of regilered agen 3ad tile | appicalie (NDTE Rogistered Agent signanwe required when relinRaing}

DATE

TR MavAsF el E IS0 DT
e

9. This corporation is figible to satisfy its intangible ‘ o 73
; \mendediUBR s $61725
T

Tax filing requirernent and elects to do so. Sl
“iiMake Chac

10.

& 10 DEBArtant of State

£

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back)
QOFFICERS AND DIRECTORS

1.

E Vice President

RAME Lori Sprague

SIREETABURESS | 1 589 Kersley Circle
Hegthrow, FL 32748

i STREET ADURESS ]
3:-C|n'-sr-’zir_-: RE

TMLE

NAME

SIRELT ADDRESS
Qry -ST1-7ip

QY .5r-219
President

Tom Cardella

1450 Chessingten Circle

Heathrow, FL 327485

CR2E034B (12/01)

£

NAME

STREET ADDRESS
Cry-sT-2Ip

e

NAME

STREET ADDRESS
chy.sy-2ip

TTLE

NAME

STREET ADDRESS
CITY- 5T 2IP

TMLE

HNAME

STREET ADDRESS

LIy st-2ip

13. I hereby cortify that the i
indicated on this report ¢

ol the carporation or thg
attachment with an add,

SIGNATURE:

jon supplied with this fMing does not qualify for the exempition stated in Section 119,07
plemental report is true and accurate and that my signature shail have the same Eeg

7 t;r Or Yugfpe empowered to execute this report as required by Chapter 607, Fiork
%, with ail THper

Lori Sprague

{3)00), Florida Statutes, | further certily that the infarmation
al effect as if made under oath: that | am an officer or director
a Statutes: and that my name appears in Block 11 or gn an

4/25/ Oz /40;;} R2- 1S5,

ey Phone £

/ SIGNATURE AND ly'ED OR PRJHTEVAME OF BIGNNG OFFICER OR DIRECTOR
¥



