A02.000 101518

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MIAAFLARINGL

600341217356

U226/ 20--0101 8000 #3550
~a =
— -
[ .
= - —
i B
m il
= iy
o T
on T
»
N
W
— 4

S\

L[\B[L0



COVER LETTER

TO:  Amendment Scetion
Division of Corporations

JANEC NN TN
SUBJECT: llA.\-(-,(_)R PROMOTIONS. INC.
Nuame of Corporation

DOCUMENT NUMBER; V2000101513

The enclosed Statement of Change of Registered Qffice/Agent and fee are submitied for filing.

Please return all correspondence concermng this matter to the following:

Larry M. Segall

Name of Contact Person

Gibbons | Neuwman

Firnv/Company

3321 Henderson Bivd.

Address

Tampa. FL 33609

City/State and Zip Code
Garyk27@email.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Larry M. Segall 813 ) RI7-4222

at {

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s a $35.00 cheek made payable to the Department of State,

Mailing Address: Street Address:

Amendment Seclion Amendiment Section

Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ter the provisions of sections 607 0302, 007.0302. 607 1308 or 61713508, Florida Stanies, this

statement of change is submitied for o corporation organized wider the laws of the State of __Florida

in order w change its registered office or registered avent, or both, in the Stae of Florida.

] _ , R PROMOT e
I The name of the corporation: HANCOR PROMOTIONS. INC.

. . - 2¢ C K mivhs Ave,. Ts a7
2. The principal otfice address: 2916 W. Knights Ave.. Tampa. FL 23611

(W

. The mailing address (f diffecent): Same

. . I /1872002 *02 518
4. Dte of incorporation/qualification: 07381200 Document number: 02000101518

A

. The name and street address of the current registered agent and registered office on fike with the
Florida Department of State: (I resigned. enter resigned)

Larry M Seanl!

™3

- =1
3321 Hendersen Blvd. 0~

-

e N, m

Tampa. FLL 33609 oo

~

o

6. The name and street address of the new registered agent (it changed) and for registered otfice -
(il changed): x

.. (F%

Jonathan S. Gilbert -

(9%

3321 Henderson Blvd.

I.0). Hox NOT accepiahle
Tampa, FI 33609

The street address ot its registered office and the street address of the business otfice ot its registered agent
as changed will be identical.

Such change was authorized by resolution dulv adopied by 1ts board of directors or hy an officer so
authorizedfby the board. or the corporation had been notified in writing of the change”

7

V! S1gnature o an efftcer or director

Laura J. Kleimman. President

Ponted vr tvped name and tile
L hereby acceps the appointment as registered agent and agree (o ace in this capaeiiy. .

I fieether agree to comply swith the provisions of Gl siaeey volaiive to the proper aid compleie posforniancee
(}/ iy duties, and Tam fmu'h'm' with anel accept the vbligation of my position as ."L.JJ._\T(_‘J"C?(} agent. Or i this
dociment s being filed merely o reflect a change in the registorved affice adc!'r'c'x.\'_% hereby Confirm ther the
COFPIe fas heen noifioain wr

¢ pf this change.
2/¢ (.W/{z < /

% = S -RY - D030
Signature of Registered Ageny, /

Dale

il
i

v

If signing on behalf of an entity:

Tvped or Printed Name

** * FILING FEE: 33500 * * *
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