A, w

13. | hereby certify that the information supplied with this filing does not qua\‘ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeqt with an address, with all other like empowered.
‘\‘/’ﬁ..‘q:' s i : e l,/..\\. .‘..’\',.ufd‘..h
SIGNATURE: QJM Y R B

Bslor- s6/-734 -0l

smmn'mf AN]&:“&B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

Date

Daytime Fhone #

= 2 &
2002 UNIFORM BUSINESS REPORT (UBR) 251216%12) 8:00 3
L ]
Mar 28, :00 am &,
DOCUMENT #  PQ9000106554 S t f Stat
1. Entity Narme ecre al y 0 a e g
HANCOCK INSURANCE GROUP, iNC. 03-28-2002 90022 028 ***]150.00
Principal Place of Business Mailing Address
6350 NORTH ANDREWS AVENUE 6350 NORTH ANDREWS AVENUE
SUITE 100 SUITE 100 ‘ !
o T / “Il“l" N”l"l ’ll” ll.”"‘” I|m ”l“ "'II |n|| Ilm I’“I I‘I“"I
2. Principal Place of Business 3. Malling Address ,
Suite, Apt. #, etc. Suite, Apt. 4, etc.; oo NOT' WRITE IN THIS SPACE
City & State City & State | 4. FEINUMbEr _r . ance a0q—= =z Applied EOL~imt—
o . P e SRS DIVl Not Applicable
A I
—: ) | e
Zip Country Zip Cauntry 5. Certiicate of Status Desied ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERRITS’ ANDREW T Streat Address (P.0O. Box Number is Not Acceptable)
6350 NORTH ANDREWS AVENUE
SUITE 100
FT. LAUDERDALE FL 33309 i City L | ZoCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida.
|
SIGNATURE
Signature, typed or printed name ¢f registered agent and tie if applicable ‘ (NOTE: Registered Agent signatura required when reinstating} DATE
. _9 Ihls comeration is eligible to salisfy ts Intangible FILE NOW-I- FEE |S_ $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement-and-elects to do so. After May 1, 2002 Fee will be $550.00 T : -
= ust Fund Contribution. Addad to Fees
(See criteria on back) Make Check Payable to Department of State
« 11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delgte’ TITLE DWW/K&\&WQCFHH’T M Change [ Addition é‘
NAME HANCOCK, ANTHEA ‘ NAME W\‘ ZaiC as <
sTREET ADDRESS | 11081 MINNEAPOLIS DRIVE # STREET ADDRESS A ISW r}s (() [ §
ur-size | COOPER CITY FL 33026 , oy st 2¢ ee ' o
me ' O Delete TITLE O change [ Addition | G
NAME : ' NAME
STREET ADDRESS i STREET ADDRESS
CIT'Y-ST-ZL? f CITY-ST-2IP
TITLE O Detete: THLE Cdchange [ Aadition
NAME | NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-21F ‘ CITY-ST-2IP
TME- — . — [ Delete TILE , {JChange  [] Addition
NAME T ‘L S | IRV EE - - R ——— - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP } .CITY-ST-ZIP
TIILE O De\ele} TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS I STREET ADDRESS ‘. 4
CITY-ST-2P 1 CITY-ST-2P _ Co
W = oo o Olpeiete|  |f e ' [ Chéage ' [ Addition
HAME: 1 \ NAME
S:FHEET ADI'JH'ESS - * ' STREET ADDRESS
CITY-ST-21P ; CITY-ST-ZIP



