2001 UhLIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092788 Apr 30, 2001 8:00 am

1. Entity Name
| ecretary of State
DOUBLE M HO"DINGS’ INC. 04-30-2001 90397 049 ***158 75

Principal Place of Busirlmss . ~ Mailing Address

692 NORTH LONGVIEW PLACE PO BOX 915665

LONGWOOD FL 32779 LONGWOQD FL 32791 Cn us 65 nz

2 Zyropsl Flace Q Business 3. Mailing Address ”"”m ”I m I Il ‘II ‘ ||| Il | | ' |I|’ |||I] |I|| Im
3196 Deee Qnese Q\)r-'-‘ L L
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE o '
City & State | City & State 4. FEI Number 59'3609670 Applied For

N awood F\’()R\éﬁ, Not Applicable
Zip J Country Zip Country . . $8.75 Additional
g?:_' __‘q E \)% 5. Certificate of Status Desired M’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name L4
‘*MOOBE"D'ON‘ =y - o - - Street'Address {P.O. Box Numberis Not Acceptable) -~ -  ~»t~=2" ~

692 NORTH LONGVIEW PLACE
LONGWOOD FL 32778 2186 Deen Chase Roes

City LDL)Q(,.)OQ& FL Zip%o%j_vcl

8, The above named ehlity submits this statement for the purpose of changing its registered cffice or registeréd agent, or both, in 15\: Sta;e of Florida.

S 8 L
SIGNATURE
Signature, typed or primed name of registered agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
1 .
| )
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 19. Election G - )
o - i i . Election Campaign Financing $5.00 May Be
Tax fllmlg requiremant and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Gontribution. O Added 1o Fees
(See criteria on bacr) O Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D | O Delete TILE X Change [ Additicn
NAME MOORE, RenAD— NAME Moze  Dow
sTReET Apoaess | 892 NORTH LONGVIEW PLACE smerraoniess | 2 1Ql Dech CHEST o
erv-s1-20 | LONGWOQD FL 32779 GiTY-ST-21P Lowbyooad , &L 32779
e D | O Delete TME ' [FChange [ Addition
NAME MOORE, STACY NAME ~
staeer aooress | 692 NORTH LONGVIEW PLACE sweereooess | 3K DEEL CHASE ops
CITY-ST-2IP LONGWOOD FL 32779 CITY-$T- 2P LOWGLOTR ) = 7193
TITLE ! [ Delete TITLE [0 Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP : CITY-ST-2IP s
JTmE I P S, {J.Delete_ e [ . o W¥s . L. [ Changs. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P v CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE ! [ petete TITLE . [ Change [ Addition
NAME E NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i LITY-ST-ZiP

13. | hereby certity that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppsgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer ¥r trustee empawerect to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachmen} withyan address, with all other like empowered.

1

SIGNATURE: =3 Dol .Mosae Yhslor  (497)8M-9170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhana #
]

W ODET

CR2E034 (10/00)



