o
" ! 3
2003 FOR PROFIT CORPORATION FILED :
. . . i
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT #  P02000040434 Secretary of State
1. Entity Name 03-17-2003 90089 035 ***150.00
HANCOCK VENTURES, INC.
Pringipal Place of Business Mailing Address
16467 MARIPOSA CIRCLE SOUTH 16467 MARIPOSA CIRCLE SOUTH
PEMBROKE PINES FL 33131 PEMBROKE PINES FL 3333 - )
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State - 4.- FEI'Number 7' /; / g g /8) Appiied For
\f 2 Not Applicable
Zip Country Zp ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e b - - s et rmwEt L e e e Na_me =. —_ - — e o T ST T EEE T e e e o
HANCOCK, BARRY J Street Address (P.O. Box Number is Not Acceptable)
18467 MARIPOSA CIRCLE SOUTH
PEMBROKE PINES FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signaturs, typed ar printed name of registered agent and title if applicable. [NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Ci F
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 vay Be
- d Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delele TME D. D Chenge [ Aatiilion g
NAME HANCOCK, BARRY J NAME kel Jo HanCo Cé e
steeT spcress | 16467 MARIPOSA CIRCLE SOUTH seetooress | {6467 MARIPoSA CARCLE SOUTH I
crv-st.zp |PEMBROKE PINES FL 33331 CITY-§T-2P femRoke Fines FL 3333] o
o
TILE O petete TILE [ Change [T Addition &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES(;
oy-stzZe Y| T T T T v e e Royeste T T T T - - -
TMLE [ petete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITE [ petete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-2IP )
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is yue and accurate and that signature shall have the same legail efiect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee em| ered 1o e te this repor/fas required by Chapter 807, Florida Slatutes; and that my name appears jh Block 10 or Block 11 if
changed, or on an attachment with an addre ith alf otf .
VA ey . 12/
SIGNATURE: > SHGN@/&\-@;@; 70 L =D X ? ! Z 3
SIGNATURE ANDTYPED OR PRIN#D NAME OF SIGNING OFFICER OMCTUR Cats Daytime Phone #




