2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G56844

1. Entity Name

DOUBLE D MANAGEMENT COMPANY, INC.

Principal Place of Business

STATE RD.8O
P.0. BOX 69!
BELLE GLADE FL 33430

Mailing Address

STATE RD.SO
P.O. BOX 691
BELLE GLADE FL 334300651

2. Principal Place of Busingss

3. Mailing Address

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90069 023 ***150.00

LUUIYGLE

L N

28000 R 880- 28000 R 880
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NQT WRITE IN THIS SPACE
P. O. Bax 691 P. 0. Box 091 ‘ ] ,
City & State City & State 4. FEI Number ___|Applied For
Belle Glade, FL. 22450 Belle Glade, Fl. 59-2332345 Not 2,5
Zip Country Zin Country " - $8.75 additional
T30 ] i 3430 5. Certificate of Status Desired O Fob Hequire(_i_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e e o emmam - Name - - e e =T -
Yong, David L.
YOUNGv DAVID L. Street Address (P.O. Box Nurmber is Hot Accepiable)
STATE RD.80 1812 B Road
BELLE GLADE FL 33430

City

ARG [ochatchee TR | BE

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

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicakle.

(NOTE: Registerea Agent signatura raquired whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Eloction C an Fi ‘
Tax filing requirement and @lects to da 56, After MAY 1, 2000 Fee will be $550.00 . Trﬁ‘s’:’l‘ﬂzn o™ 5 $5.00 may Be
o ribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11
TLE P U Defeta TITLE r ¥ Change 0
tave YOUNG, DAVID L. Nt YOUNG, DAVID L.
sTREET ADDRESS | 61 SEMINOLE CT. STREET ADDRESS 1812 B Road
CITy-ST-2P ROYAL PALM BCH. FL AR § v R Fl. %70
TME ST T Delete TILE 5/T ) O ohange 3"
NAME MILLER, DIANA L. NAME KICHMAN, KATHY M,
STREET AboRESS | 1303 STILLWELL RD. STREET ADDRESS [0 s o 6t"h Street
CITY-5T-2IP BELLE GLADE FL ¢ITy-51-2P
. A4 - e . DOoewe . Jome . [ ’ - . Olthme [0
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-ST-2p CITY-T-2P :
TITLE 1 Delete TILE {Cchange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-2IP
TITLE [ belete TITLE [ change [ Additio
RAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O oelete TIMLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report of 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 director
of the corporation 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 12if

changed, or on an attachment with a;drﬁs, with all other like empowered.

SIGNATURE:

-~ D. L. Yang

[y faooo 5y )-976-TO

SIGNATURE ANDTVPWE PRINTED NA

ING OFFICER OR DIRECTOR

Dhs 7 Daytme Phone #




