FILED
2003 FOR PROFIT CORPORATION Aue 19. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t, f Stat
DOCUMENT # P95000017272 fgf{;iof‘gﬁ;{ 026 ***55?009’

1. Enlity Name

HANCOCK & HANCOCK DESIGN STUDIO, INC.

Principal Place of Business Mailing Address ———
1351 RAIL HEAD BLVD.. #2 1351 RAIL HEAD BLVD.. #2
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt, #, efc,

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0555 4 Applied For
17 Not Applicable

P Country Zp Country 5. Certficate of Status Desied ~ []  D8-75 Addiional
Fee Required
- = = =~&:;~Name and Address of Current Registered Agent . - - 7.-Name and Address of New Registered Agent._.__ .
Name ’
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324

City FL TZip 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. 1 am familiar with, and accept
the obligations of registered agent.
£

SIGNATURE
“ . Signalture, typed or printed name of registerad agent and title if applicable, {NOTE: Registerad Agent signalure raquired when reinstating) DATE
T
FILE NOW!!! FEE IS $550.00 . o
: 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Feo will be $750.00 Teust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIiE P 3 Delste TITLE O] Change [ Addition
NAME HANCOCK, ANTANINA NAME

sraeer aopess | 2324 HIDDEN LAKE DR., #608 STREET ADDRLSS

CITY-ST-2P NAPLES FL 33962 CITY-ST-2IP

TITLE VP [ Delete TITLE [ Change [ Addition
NAME HANCOCK, JOHN : HAME

streer ADDRESS | 2324 HIDDEN LAKE DR., #608 STREET ADDRESS

CiTY-ST-2IP NAPLES FL 33862 CITY-5T-21P )

TITLE® ) : oerete - e~ | T Ce—eet P e— * " [IChenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TImE L] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2PP

TITLE [ Delete TIMLE ) [ Change  [] Addition
NamE NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-71P CITY-ST-ZP

TITLE [ Delete TITLE [ Change  [J Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrnem with an address, with all other like empowered.

LSIGNATURE:

08/14703 239 /5947983

AV 2804010

CR2E034 (4/03)



