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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # F98796 -~ 1 Secretary of State

1. Entity Name 01-17-2003 90084 003 ***150.00
DONALD L. HANCOCK, INC.

Principal Place of Business Mailing Address 3 U U U 4 bc‘j 8

636 US HWY #1 636 US HWY #1
109 108

At LT o e LT

Dode V4 O ' _
V4 Colen Beacts WY STR (ol Bms K. |~ sz oo

$8.75 additional

Zip Country Zip Country B " A
33 ‘-f()% - LF&) ” _ u S(A_/ 3'3 ¢0 S "0(0 '/ u I’A/ 5. Certificate of Stalus Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' BNk e o
_|_HANCOCK, FRANCES L L X¥ances L. M 00 Koo e

' B freet Address4R 0. Box Number is Not Ac eplab?
New ak dies S é(pl'? L-éweu\ . 330‘7
by

Verts fol Bows FL | 8% p

changing its registared office or registe?ed agent, or both, in the State of Florida.- | am familiar with, and accept

aryu” ' <:J‘f‘h : 3.1{@100}

4 {NOTE: Registered Agent signalure required when reinstating) DATE
FICE NOW!! FEE IS $150.00 |
. 9. Election Campaign Financi
Atter May 1, 2003 Fee will be $550.00 Trust |I(:l:]nd Co?n:ﬁ:aut\'on "8 dJ fgi:gotoné?;ss y

Make Check Payable to Florida Department of State ' -

10, CFFICERS AND DIRECTCRS ADCITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

THILE PST [ pelete TILE O Change [ Aadition | &
-

NAME HANCOCK, FRANCES L NAME =

stRecT ADDRess | 364 GOLFVIEW RD., #207 STREET ADDRESS 3 |

crv-s-zp | NORTH PALM BEACH FL CITY-$T-21P o
o

TITLE ] Detgte MLE CJ Change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-$T-2IP

TITLE . [ Delete TITLE [ change [ addition

NAME ‘ NAME

STREET ADDRESS i memeeme [} STREETADDRESS -[.. - —moe = [ o2 "o oo — =

CHTY:ST-2P [~ T ’ CITY-ST-2IP

TITLE 3 velete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [J Delete TITLE [ Change [T Acdition

NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TE ] ' , O pelete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receriad or trustee empowered to exacute thigfeport as required by Chapter 607, Florida S atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all oth wered. F::f/f/‘/ ees J e Q‘Oclr

SIGNATURE; = /-03-073 _@'&r] BL€a-1759

ED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GNATURE AND TYPED DR




