2000 UNIFORM BUSINESS REPCRT.(UBR)

i

DOCUMENT # K05462

1. Entity Namg

DQUBLE G CITRUS. INC.

Principal Piace of Business

C/Q KAREN C. GRIFFIN
3830 ALT 27 $

LAKE WALES FL 33853
us

Mailing Address

C/O KAREN C. GRIFFIN
P O BOX 542

FROSTPROOF FL 38430542

us

L Principal Place of Business

5012 Stake Rond b0 E.

3. Mailing Address

b foX 2339

Suite, Apt. #, etc.

Suite, Apt #, ote.

I

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-08-2000 90137 039 ***150.00

IEAITBIRL

DO NOT WRITE IN THIS SPACE

City & Slate

Ln'i&émilnlgq

EL

4. FE) Number 59_2863520 Applled For

Not Applicable

._Lﬁhe_ﬂhs FlL

Country

33253 uw.s4.

Zip
39

Country

5. Certificate of Status Desirad

O $8.75 aadhional
Fea Required

7. .Nams and Addrens of New-Reglstsped Agent
. AN I o -

GRIFFIN, KAREN C.
LAKES WALES FL 33853

e BB MTBS

6. Name and Address of Current Reglsiered Agent

City

FL I Zip Cods

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

of the corporation of the receiver s
changed Qr of an attachimen

7 Florlda Statutas and thar n a appears in Block 11 or Block 12

SIGNATURE — )
Sipnature, typed or printed nams of registerad agent and tide f Bpp&able' 3 (NOTE: Registered Agent sigristury required when reinstatng)} DATE
9. This corporation is eligible to satisfy its Infangible . -FILE NOWI!N FEE IS $150.00 . 10, Bletion Campaign Financing - - .
Tax filing requiremant and elects todoso. . .| ,» Al‘ter MAY 1, 2000 Fee will be $550.00 g }E: nj“s:l l;:ndago‘:u;g:) ’ Dr:‘:anc: ng 0 f;.idgqol\;gfe
(See cnterlaon back)..- . .o - a o Maka Check Payahle to Departmem afState. - |, -~ -e- y - P
11, 7 - R OFFICEHS AND DIFIECTOR‘S Lo o r ADDITK}NSICHANGES 10 O'F'F\CEHS AND D\RECTOHS |N !1 .
TME ... PD T el . TTTT s e e “OJ Change -~ [ Addition | &
NAME ° - GRIFFIN, TOMMY M. WWE g
smeerTanoRess [ 3830 ALT 28 S STREET ADDRESS a2
CHTY-5T-ZP LAKE WALES FL _ CITY-S1-2P 'é‘
HLE D ) O Detete me Clchange [ Adddion | O
RAME DORADO, ELIZABETH _ NAME
streer anoress | 212 BARBER DRIVE, P.0. BOX 302 STREEF ADDRESS
CITY-ST-2P BOBSON PARK FL 33827 CITY-ST-21P
MmE - D... _ Ooeess..  ..Jme. _ - —— - o e o OChange {7 Addition,
HAME GRIFFIN, THOMAS B NAME
sweeer aporess | 110 PAUL REVERE ROAD STREET ADORESS
on-si-ze | BARTOW FL 33630 c-s1-2p
e D o ) T T T O ke NYme — |7 77— “C change — ) Addition |~ ~
NAME GRIFFIN, ANGELA D NAME :
sTReet aDoRESs | 3830 ALT 27 S STREET ADORESS
CiFY-ST-2F LAKE WALES FL Civy-S1-ZF
e ) ) Detets TILE CJohange L) Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
cary-st-z cirY-sT-2p” )
TE | O pelte ME ... - Com - (3 Change ] Addition
MAME - T WME
STREETADDRESS | *. :'.j* o STREET ADDRESS
GirY-St-2P e CITY-5T-2P -
13. | hereby cemfg that the intormation suppliegwith, this filin g does not quallty for the exemption stated In Section.119.07(3)(i); Florida Siatutes, |.further certify that the information
indicatéd on this report or supplememm bort is true an urate and that my sngnature shall have the same legal effact as if made under oath; that | am an officer or director

53000~ B3 ~1,18-4535



