.--2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H37649 Feb 13, 2001 8:00 am
. iy Name Secretary of State

HANCOCK INFORMATION GROUP, INC. 05135001 S0aT 06 #m1 5 75
Principal Place of Business Mailing Address
2180 W. SR. 434. STE. 3170 2180 W. SR. 434, 8TE. 3170
LONGWOQD FL 32779 LONGWQOD FL 32779

00016735

2. Principal Place of Business 3. Maifing Address ”ml" |||| M” I I” Iml Ill” m“”

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 59'2476272 Appiied For

Nat Applicable

Zip Country Zip Country " . $3 75 Additional
f S
L L e e e 5. E&lflcﬂe_i tatus D-ested i”d & FeeRequied.... .
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

e eTis . RANmoaD W,

OTIS, RAYMOND W.

Street /l‘(dgses {P.C, B x Number is Not Acceptable)

141 W. READING WAY Tusc o
WINTER PARK FL 32789
1
ALNTER PARK FL | “s5eq
8. The above named enit mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'SIGNATURE . S % /QC O ?*,7 / S ’
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax ﬂlingrequirementgand elects tgdo 50. o After MAY 1, 2001 Fee will be $550.00 10. .E:ig?in Campargn F.manc:mg 0 $5.00 May Be
= und Contribution. Added fo Fees
(See criteria on back) | Make Check Payable to Department of State
1. {QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P1D O Delete TITLE T [ Change [ Addition
NAME HANCOCK, SUSAN A. NAME HAMCICK | SUSAN A
smeeranoress | 141 W READING WAY SRETADDRESS | \&5\\ V(A Tuscasly
erv-st-z¢ | WINTER PARK FL 32789 CiTY-ST-2P whiNTSR  Omey FL 22194
=i ==="1V5D e [ Bolt . —§-THE | ALSTD) i Change Addition..
NAME OTIS, RAYMOND W NAME OT5, RAYmMOND W,
streer apoRESs | 141 W READING WAY STREET ADDRESS VeV i Tuscad y
cmv-s-2P | WINTER PARK FL 32789 crTY-ST-2P WINTSR  PARY FL 229949
TITLE [ petete f tme [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST1-2IP CITY-ST-ZIp
TITLE 1 Delete TILE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP Cmy-ST-2IF
TLE [ petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP '

13. | hereby certify that the information supplied with this.filing doss not qualify_for the exernption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same-legat effect as if made.under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ress, with all other like empowered.

SIGNATURE: - S / Ceo Z/C-/G’ 46 (-632-155s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR Date Daytima Phane #

Vb1 3420

R2E034 (10/00)

¢



