2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G56843 Apr 11, 2001 8:00 am

1. Entity Name ecretary Of State
DOUBLE D PROPERTIES, INC. 04-11-2001 90002 044 ***150.00

Principal Place of Business Mailing Address
28900 SR 880 28%00 SR 880
P.0.BOX 8001 P.0.BOX 8001 JadEU e
BELLE GLADE FL 33430 BELLE GLADE FL 33430
23400 SE IO Y0 "Bor 71
Suite, Apt. #, el Suite, Apt. #, elc

DO NOT WRITE IN THIS SPACE

City & State

Pelle clnde.  TL Belle. Glade | FL * FEImUTS 59-2321621 Aopied Foc

Mot Applicable

ZpB‘bL] 50 Couus %%_'-50 Cctrfys 5. Certificate of Status Desired | $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
YOUNIG’I DAVID L. Street Address (P.O. Box Number is Not Acceptable}
1812 '8' ROAD
LOXAHATCHEE FL 33470
City i1 Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both. in the State of Florida.

SIGNATURE
Sigrature, tuped or prinied name of registered agent anc 'ile if aopicab's (NOTE Reqisterec Agent s.gneture reguired when reinstarzo} DATF
9. This corporation is eligible to safisfy its Intangible FILE NOW! T FEE I$ $150.D£3 10. Election Carmpaign Financing $5.00 vey Be
Tax Mm»g rQqunement and efects 1o do so. After MAY 1, 2011 Fee will be $550.00 Trust Fund Contribution, C Add.ed to FeZES
(See criteria on back) O Make Check Pavable 1o Depariment of State
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ML P 7 Delete TITLE 1 Change [ Additen
NEME YOUNG, DAVID L. NAME
STREETA50RESS | 1812 B ROAD STREET ADERESS
CITY-$T-71P LOXAHATCHEE FL 33470 CTY-ST- 2P
MLE ST ] pelete THTLE [ orage [ Addition
WA KIRCHMAN, KATHY M NANE
STREET AODRESS | 1812 B ROAD STREET ADDRESS
r-stae | LOXAHATCHEE FL 33470 BITY-ST-2P
TITLE [ pelate TITLE [ Change [ Additio~
HAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ Delete TITLE ‘ (3 Change [ Addition
HAME HAE ‘
STREET ADCRESS STREET ADDRESS
CITY-8T-7iP Y- S1-7Ip
TITLE ] Delete TITLE [ Change [ Acditior
NAME NAME
STREET ADDRESS TREET ADDRESS
GITY-5T-2iP CITY-§T-2IP
THLE ] Delete TITLE O Change ] Additon
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GITY-87- 219

13. Ihereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)i), Florida Statutes. t further cerlify that the information
indicated on this report or sunplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or d rector
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aitachmon’t with an address, with all otxr iike empowered )
e, i i Yolor __5/-97 T

SIGNATURE AND TYPED OR PH]NTEDWE OF SIGNINGW OR DIREGTOR Caytime Prone #
L

[PPRVIN

CR2E034 (10/00)



