2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P97000059378 ecretary of State
1. Entity Name 04-14-2003 90012 039 ***150.00
KEITH HANCOCK, INC.
Principal Place of Businass Mailing Address
2140 RANDALL BOULEVARD 2140 RANDALL BOULEVARD
NAPLES FL 33120 NAPLES FL 34120
o N A OCRCR N
Suite, Apt. #, etc. , Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0766217 Applied For
! ) Not Applicable |’
Zp Sooutty o |LER L | e - |<5. Certificate of Status Desired [~ ?ge ;’gql‘ﬁf:["“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HANCOCK, KEITH Street Address {F.C. Box Number i N.lA table)
reel ress (P.C. Box Number is Not Acceptable) -
2140 RANDALL BOULEVARD i
NAPLES FL 34120 , ,
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 Stale of Florida. 1 am familiar wnh and accept
the obligations of registered agent.

4 fhes. . 9-/o-02

SIGNATURE
Sigfhature, typed or printed name of registered agent and title .f applkcable. ({NOTE: Registered Agent signalure required when rainstating) DATE
s FILE Now!il' fEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 l—ee will be $550.00 Trust Fund Contribution. O Added-to Fees
Make Check Payable to Florida Department of Sta!e
10. . OFFICERS AND Dt HE(;TOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detele e [ Change. [ Addition
NAME ' HANCOCK, KEITH NAME :
streer aocress | 2140 RANDALL BOULEVARD STREET ADDRESS
orv-st.ze | NAPLES FL 34120 CITY-ST-ZIP
TmE AV O Delete TIMLE O Chenge [ Adition
NAME" 7 HANCOCK, VICKI NAME
sTReeT aRess:] 2140 RANDALL BOULEVARD STREET ADDRESS
orv-st-ze | NAPLES FL 34120 I _ omveste e _ L e e
e S : O Delete TILE [change [ Addition
HAME SNEAD, JOSEPH HAME '
street annress | 4334 ARLINGTON AVE. STREET AGDRESS
CITY-$T-2IP FT MYERS FL 33905 CITY-ST-ZIP
TITE O Detete TITLE [ Changs [ Addition
NAME ; NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P : CiY-§7-21P
TME ' 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P , CITy-§T-71P
TLE , [ pelete TITLE [ Change [ Addition
NAME , NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that}ihe information supplied with this filing does not gualify 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 cath; that | am an cificer or director
of the corporation or the receiver or trustee e powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ddi h all other like empowered.

SIGNATURE: S\ REQUIREINP Ha9-0% 231-352-°¥ 41

SIGNATURE AND TYPED QR PRINTEL: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

VAR ¥ IS

nv

GR2E034 (10/02)



