' 2000 UNIFORM BUSINESS REPORT (UBR) 2 FILED
DOCUMENT # PQ2000106554 May 22, 2000 8:00 am

1. Entity Name

HANCOCK INSURANGE GROUP, INC. Secretary of State

02-26-2000 90001 008 ***150.00

Principal Place of Businass Mailing Address

5350 NORTH ANDREWS AVENUE
SUME 100

FT. LAUDERDALE FL 33409

Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE iN THIS SFACE
Gity & State City & State 4. FEINUmber Applied For
6509 69491 Not Appiicabte
7_3 P Country Zp Country 5. Certificate of Status Desired (| Eeae-zgq ‘ﬁdmczhional
- -¥ = 6. Npme and Address of Gurrent Registered Agent 7. Nama and Address of New Registerad Agem
Nama
GERRITS, ANDREW T Street Address (F.O. Box Number is Not Acceptabla)
£350 NORTH ANDREWS AVENUE
SUATE 100
FT. LAUDERDALE FL 33309

) Gity :‘ FL iﬁncm

8. Thg above named erility submits this statemert for the purpose of changing its registered office or registered agent. or both, in the State of Flonda.

SIGNATURE
Signatuen, typed o prited name &f regstenad sgent and blfai sppacabie, {NOTE: Regisionsd Agert xriiurm necuIfec wiery remaieing) QATE

9. This corporation is eligible to salisfy ils Intangible FiLE NOW!!l! FEE l§ $150.0C 10. Blection Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will ba $550.00 Trust Fund Contribution. 0 Addedto Fees

{See criteria on bach) Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
e ) T oate e Ochage [ adeiton | 3
o HANGOCK, ANTHEA NANE =
smreeraouvess | 11081 MINNEAPOLIS DRIVE STREET ADORESS 2
crv-st-2¢ | COQPER CITY FL 33028 CITY-S1-7P B

- 1.8
TIME L Qetete me : , (O Change 3 Addition | €5
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-28 CITY-ST-2P
e —t— - - - Ooeee § e T o [J Change {3 Addition
HAME NAME
STREET ADDRESS SEREET ADCRESS
CiTY-ST-2p LITY-ST-230
e ] Delete e D Change 7 Additien
MAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$7-2P ¢rvy-ST-2P . %
TME 7 Delete me [ Crange 3 Addilin
NAME RAME
STREET AQDRESS STREEY ADORESS
CITY-57-2IF ary-st-ap
TINLE O peiete me ] Change (7 Addilicn
NAME HAME
STREET ADDRESS STREET AODRESS
GiTY-ST-2P GTY-57-7P
13. | hereby ceriify (hat tha informaticn supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i}, Forida Statutes. | further certify thar the information
indicated on this report or supplemental repart is true ana acourate and that my signature shalt have the same legal effect as if made under can; that | am an officer or diractor
i the carporation or e receiver of lrustea émpowered 0 exaclie 1his repoert as required by Chapter 607, Flerida Slatutes: and that my name appears in Slocx {1 or Block 12 i
changed, or onan anammzw%l other lika semoowessd.
SIGNATURE: M\
SIGNATURE AND TYPED OR PRINTED NAME % SIGNING OFFICER OR DIRECTOR 7 Cate Daviene Phoneg »




