2002 UNIFORM BUSINESS REPORT (UBR) FILED :
]

Mar 27,2002 8:00 am
DOCUMENT # P96000004691 g
1. Endy Name Secretary of State .
HANCOCK |NVEST|GAT|ONS. INC. 03-27-2002 90011 017 ***150.00 )
Principal Place of Business Maiting Address
605 CAMBRIDGE TERRACE 605 CAMBRIDGE TERRACE
WESTON FL 33326 WESTON FL 33326
—— : = VR —
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘064%31 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fei.;igﬁid;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GG:SRZASM:J;:;%%CT';HR Street Address (P.C. Box Number is Not Acceplable)
WESTON FL 33326

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicadle. {NOTE: Registered Agant signature requirsd when reinstating) DATE
" 8. This f:.orpciraliéh s é]gblé to-sraft‘isfy_itgln%giﬁfé' = "7 FILE NOWW! FEE IS $150.00 7 | mp;gfﬁ;;;:g e §5¥66—M; ;.:-‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ' Add-ed o Fes;s
{See criteria on back) = Make Check Payable to Dapartment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TILE D C pelete TILE O change [ Addition | &

NAME HANCOCK, GARY S NAME &

steer aporess | 605 CAMBRIDGE TERRACE STREET ADDRESS §
«yv-sr-ze | FORT LAUDERDALE FL 33328 CITY-57-2IP o

TITLE PV 3 pelete TITLE Ochnge O Addition | 5

NAME HANCOCK, GARY 8 HAME

steer anoress | 605 CAMBRIDGE TERRACE STREET ADDRESS

CITY-ST-21P WESTON FL ‘ CITY-§7-2IP

TIME ST [ Gelete TME [ change  [] Addition

NAME HANCOCK, MICHELE M NAME

street aooress | 605 CAMBRIGE TERRACE STREET ADDRESS

orv-st-ze | WESTON FL CTY-5T-ZIP

TTLE 3 pelete TILE [ change  [] Addition

NAME : NAME

STREET ADDRESS STAEET ADDRESS

CHTY-S7-2IP CITY-ST-2IP

TITLE i O Celete TITLE e n e a o -~ Changs - [ Addilion-
e s et gt i SO Sl Y e R - ’ )

STREET ADDRESS STREET ADDRESS

CHY-51-2P GiTY-ST-21P

TMLE 1 Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIy-571-2IP (\ “ CiTY-ST-2IP

13. | hereby certify that the infofmatibn supplig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or skpplgmental rdpgrt is truefanyl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reciivi powepbd t} execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny #ith an addgps, Kittyall other like empc:\,ired‘ \ \

SIGNATURE: - :
SIGNATURE AIY TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR Daﬂ l Daytime Phene #
T




