2000 UNIFORM BUSINESS REPORT (UBR) FILED

" .
DOCUMENT # P95000017272 Mar 24, 2000 8:00 am

HANGOCK & HANCOCK DESIGN STUDIO, INC. Secretary of State

03-24-2000 90076 038 ***150.00

Principat Place of Business Mailing Address
1400 3 STREET SOUTH 1400 3 STREET SOUTH
NAPLES Fi_ 33940 NAPLES FL 34102-7459 }
S s AR

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

City & State City & State 4, FE! Number Applied For

65-0565417 Not Applicable

ap Country Zp Country 5. Certificate of Status Desied [ fgg?q Addtional
| 6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
j TToTTorEem T o Name T -
Ch (‘:zgacg ';rb?ER'IQ‘STI!EI‘TDSFY’.(SlL%M Street Address (PQ. Box Number is Not Acceptable)

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

éIGNATUF(E

Signature, typad o printed name of registerad agent and titla if applicabls. [NOTE: Registered Agent signature reguired whan rainstating) DATE
8. This Eorporatign is eligible to satisfy its Intangib'e FILE NOW!l! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Added 16 Fobs
(See criteria on back) O Make Checl¢ Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O pefete TITLE [J Change [ Addition 3_
£ HANCQOCK, ANTANINA NAME =)
STREET ADofess | 2324 HIDDEN LAKE DR., #608 STREET ADDRESS §
orv-size | NAPLES FL 33962 Crrv-s1-z &
e VP (1 eleze T (] Change [ ] Addition &
l{iAME HANCOCK, JOHN NAME
STREET ADDRESS 2324 HIDDEN LAKE DR., #6808 STREET ADDRESS
ITY-ST-2P NAPLES FL 33962 CITY-5T-2IP
fTLE — "=+ Delete TMLE [ change [ Addition
{AME NAME
STREET ADDRESS STREET ADDRESS
NTY-§T-2P CiTY-ST-2IP
L 1 Delete TILE O¢changs [ Addition
i NAME
ITREET ADDRESS STREET ADORESS
-(.‘:IT‘(-ST-IIP ) CITY-§1-21p
TLE [ Delete TITLE [ Change ] Addition
UAME NAME
STREET ADDRESS STREET ADDRESS
3ITY-ST-2P CITY-ST-2P
iITLE [ Delete TILE . [ Changa [ Addition
[ NAME
STREET ADORESS STREET ADDRESS
JTY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiach: t with address, wi!b ali other Iik’a mpowered.

]SIGNATURE:

'l

= T Al I e T /
R W;ﬂ.@{)?mv/ 03/;'9'/40 ‘f‘;‘//ég_n%;fcﬁo

wdoa £ DK

;r;,lv‘_lv L)




