2000 UNIFORM BUSINESS REPORT (UBR)

1. iy Name Jan 27,2000 8:00 am
DOUBLE D PROPERTIES, INC. Secretary of State
01-27-2000 90054 027 ***150.00
Principal Place of Business Mailing Address
HWY. 80 HWY. 80
P.O.BOX 8001 P.O.BOX 8001
BELLE GLADE FL 33430 ’ BELLE GLADE FL 33430-8001
LAL2800 R 880 28900 R 80 ,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO WOT WHRITE \N THIS SPACE
P.O. Box 8001 P, 0. BOx 8001
City & State City & State 4. FEI Number 59_232 1621 Applied For
Belle Glade, F1, Blle Glade, F1 Not Applicable
Zip Country Zip Country " . $8.75,Addi‘lional,__” )
| 3343) . Palm. Beach- -- 1 ay- — ~- Palm Beach™ " ™~ - 5. Certificate of Status Desired  -[] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YONG, DAVID L.
YOUNG' DAVID L. Street Address (P.O. Box Number is Not Acceptable)
HWY. 80 1812 B ROAD
BELLE GLADE FL 33430
City . Zip Code
Loxahatchee FL 3%70
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and liile if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lecti - . .
Tax filing requirement and elects to do so. = After MAY 1, 2000 Fee will be $550.00 10. 'Erz:tt I'?Sn%agn;é:;?;u;::ncmg ] fi}%ﬂg’ége
{See criteria on back) (654 Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTORS 12, * ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P O Delete TMLE P X change [ Addition
NAME YOUNG, DAVID L. NAME YONG, DAVID L.
sTreeT A0DRESS | HWY. 80 STREET ADORESS 1 18412 B Roaxd
GITY-ST-2P BELLE GLADES FL CiTY-5T-2IP Ioxabatchee. Fl. 3%70
TITLE ] Delete TILE S/T . [ change = §71 Addition
NAME ‘NAME M KA:IHY
STREET ADDRESS lSTHEET ADDRESS 3 é St M.
CITY-ST-2P o CITY-ST-2P IS?‘]N Eﬂ th! 1. g%‘h i . .
TITLE ' ' O pelete TILE e T [l change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TIMLE D] change [ haditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S5T-2P
TILE ‘ [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delste TITLE [Jchange  [J Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
ingicated on this report ar supplemental 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 direcior
of the corporaticn or the receiver or trustee empowered 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 on an attachment with an address, with all other like empowered.

SIGNATURE: B 2 Ty 0535, yorg 1fyfa0m  Z6l-976 7500

OFFICER OR DIRECTOR Dated Daylime Phone #

CR2E034 (9/99)

o



