2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

:
:

o e L30506 Secretary of State
DOUBLE T CORPORATION 05-19-2002 90232 027 ***150.00
Principal Place of Business Mailing Address
7422 PINEMOUNT DR 7422 PINEMOUNT CR
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Buginess . 3. Mailing Address
6320~ L wletnddiona] D10
Suite, Apt. #, ejc. ; Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ODvlande \ F L
City & State i City & State 4, FEI Number Applied For
59—2977822 Not Applicable
i Couptry Zip Couniry - - $8.75 Additional
g? 8 I ? M Mjﬁ‘ 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = o e e 1 Name, SRLY, . . - P s ———
: C parles V. . [avdebo
ROWELL, THEODORE H JR. = ; .
, LS LT VN v E
7422 PINEMOUNT DR . :
ORLANDO FL 32819 /
= Oriand? FL 39537
8. The above named entity submits this staterment for the pur] of changing its registered office or registered agent, or both, in the State of Florjda, "
. . ; .
SIGNATURE % % % Ckﬂ//fs ?/, I///‘?'Vd-/ﬂ/ﬁ V )’/6 R
Sig?ature, typed b”printea' name of registsred agent and titla if applicable. (NOTE: Registerad Agent signature required when reinslating) 4 DATE
9. This corporation is eligible to satisty its Intangible FILE NCW!!! FEE IS $150.00 16. Elaction Campaign Financing $5.00 May B0
+ Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable te Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD MDElElE TIMLE Ps Iy c/ é d a f//‘ s P change 3 Addition S
M ROWELL, THEODORE H JR e Vilardeb o,  ivnl D s
[-4 In e nat:sng .
STREET ADDRESS | 7422 PINEMOUNT DR STREETADDRESS | (5 TR i §
omy-st-2¢ | ORLANDQ FL _ CITY-S5T-2IP QORLANO O, FL 3728 7 a
TITLE [J pelete TLE T1Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE ] 7 [ Delsts TITLE [ Change [ Addition
NAME B o st e e e - | . - - —
STREET ADDRESS STREET ADDRESS - B
CITY-S§T-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE ' []J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
13, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 recelver or trustee empowered to execute this repg required by Chapter 607, Florida Statutes; and that my nape appears iz)alock 11 or Block 12t
changed, or on an attachment with aogach . withyall othey ik 0 A 7 / 073 5?,._
‘ Ly A /e l/&‘é?v / y ‘ . g /
SIGNATURE: . 27C hatles VVidadde), A2 €19
NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #



