: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Abr 09, 2002 8:00 am

DOCUMENT # 362976 ecretary of State

1. Entity Name

LAURA B. HANCOCK, OF FT. PIERCE, INC. 04-09-2002 90062 008 ***150.00
Principal Place of Business Mailing Address

1018 ffmmcp. AVE 1018 JAMAICA AVE

FT"PIERGE FL 34982 FT PIERCE FL 34962

e " — wllllﬂlMlllllﬁlillﬂJlllHIlllIllt|i|\l|‘|\l|l|ll||||lllll! il

2. Principal Place of Business 3. Mailing Addr:ss
Suitgy Apt._#, etc. Suite, Apt. # gptc. N DO NOT WRITE IN THIS SPACE ¢
-92“(2’5 D-1 et

City & State City & State, 4. FEI Number Applied For
2teo Bewe o oo 59-1292318 oA
: " v
gflq Cpuntey. ) Zie Cougty 5. Certlficate of Status Desired O $8.75 Additional
e3 Incteons Kotettt) EArLE~ o L AP Fee Required
. 6. Name and Address of Current Registered Agent - ; 7. Name and Address of bigw Registered Agent

HANCOCK,LAURA B HeeA /2707 e————
1018 JAMACIA AVE 2ot/ Y2

FY PIERCE FL 34982 ,ﬂl O-/
- _ Cit?’ 7/{14/7@&-(&7( _ FL | 559, 3

{NQTE: Registered Agent signatura reg ad when reinstating)

Sugnaturs typed or printed name of registerad agent and title if applicable.

. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS 15(}.00 ‘ o
8 Taflﬁ;rp?;a lljc?rr; :: :nltg;nde ;Bsc?;i;yé ; Sr; angible After Mav 1. 2002 F "|$b $550.00 10. Election Campaign Financing $5.00 May Be
.g . 4 ' er May 1, ee w e . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES T® OFFICERS AND DIRECTORS IN 11
TITLE PD [xueme TITLE p2/ ‘ = el te Lot 7 Change WAuunion
NAME HANCOCK,LAURA B NAME e R ttette”
streeT Aotress | 1018 JAMAICA AVE. STREET ADORESS R Tl Lleesc/ L /éjé o~/
crv-st-z¢ | FORT PIERCE FL CITY-5T-2P o Beaed . Ff B29LD
TITLE ™ . 3 Delete TITLE TAbctdceded’ - wOideed et 1 Change lijddilinn
NAwE HANCOCK, LAURA B. HAME ' z&agf _.W
sTeeT ADDRESS | §018 JAMAICA AVE STREET ADDRESS .;2.9‘0 Detre VOLS /‘éi D~/
orv-st-z¢ | FORT PIERCE FL ' CITY-ST-2P G tro ek FF 32963 :
TITLE VD R 3 pelete TITLE [ Change [ Addition
mue - | REEVES, BETTY ANN NAvE
sTREET ADDRESS | 1840 TARPON.LANE D-204 STREET ADDRESS
orv-s-2¢ | VERO BEACH FL CITY-ST-2IP
TITLE sD O petete TITLE [ change [ Addition
NAME REEVES, BETTY ANN NAME
STREET ADDRESS | 1840 TARPON LANE D-204 STREET ADDRESS
CITY-§7-2IP VERO BEACH AL . CITY-5T-21P
TTLE ’ 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
T S o - [ Delste - :QREa, R [Jchange  [J Additien
e - [T NAME - T e :
STREET ADDRESS . . STREET ADDRESS -
CiTY-§T-2IP ; CITY-S7:2IP.,

emption stated in Section 119.07{3)i), Florica Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
gt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this report or supplegriental report is true and accurale g
of the corporation or the receiverfor trustee empowered to executp
changed, or on an attachment

ith an adggss, with all other like & 2
SIGNATURE: <\ "‘ AAM o) N Mlreqd [ /S—03 SL[LIA3Y /55O

SIGNATUR AND TYPED QR P H DIRECTOR Date Daytime Phone #

22 ar frkil 0w

A SO0

CR2E034 (9/01)



