2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000106554 AP Apr 26,2001 8:00 am
AN ecretary of State
HANCOCK INSURANCE GROUP, INC.
04-26-2001 90302 036 ***150.00
Principal Place of Business Mailing Address
8350 NORTH ANDREWS AVENUE 6350 NORTH ANDREWS AVENUE
SUITE 100 SUITE 100
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0969491 Appiled For
Mot Appiicatie
Zi Countr Zi Count it
P 4 " LY 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERRITS, ANDREW T
Street Address (P.O. Box Nurnber 1z Not Acceptable)
§350 NORTH ANDREWS AVENUE
SUIE 100
FT. LAUDERDALE FL 33309
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anc s it apphicatle [NOTE: Registered Agen: signatice recarnd when rainstal wgh DATE
. Thi ion is eligi isty i i FILE WOWI FEE IS $150. ) ) ) :
9. This pgrporatpn is eligible to satisty its Intangible ) Tig E NOW ?'_m !s $150.00 10. Election Campaign Enancing $5.00 My 56
Tax filing requirerment and elocts to do so. After MAY 1, 2001 Fee will be $550.00 - y )
o T T Trust Fund Centribution. J Added to Fees
(See criteria on back) | Make Check Pavable o Dapariment of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ;
TITLE D 7 Delete [ [ Change (3 Additicn
HAME HANCOCK, ANTHEA NAME
sTReEr aDORESS | 11081 MINNEAPOLIS DRIVE STREET ADDRESS
GITY-ST-2IF COOPER C[TY FL 33026 CITY-8T-2P
TILE ] Defete ITLE [ Charge [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
Cny-St-7p Gy -S1-21P
TITLE 1 pelete 1°LE ] Change [ Addition
lAME NEME
STREET ADDRESS STREET ADDRESS
LEY-ST-ZIP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
ZITY-8T-21P CITY-S3-21P
TITLE ] Deiete TITLE ] Change ] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-S1- 4P
TITLE ] Delete TITLE [] Changa ] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CETY-51- /1P
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Porida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.
ap I EUSE - / )% % /é }///, o ~
SIGNATURE /Z%m gfmw/ Lot X< o, 2ty P5¥s TR
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete 7 Dayline Mene #

CR2E034 (10/00)



