2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am
DOCUMENT # L30506 Secretary of State

1. Entity Name 03-14-2003 90050 038 ***150.00
DOUBLE T CORPORATION

Principal Place of Business Mailing Address
6321 A INTERNATIONAL DRIVE

ORLANDO FL 32819

- AR RRERAR BB
2. Principal Place of Business 3. Mailing Address o
EBRIA Taternaton] k.
Suite, Aptl. #, etc. . Suite, Apl. #, etc. - {CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
@ ‘ &V?l‘? 1‘7(/0 ) FL' 59-2977822 Not Applicable

IVOTE P

nv

i Country 2p : Country 5. Certificate of Status Desired O 38'75 Addi”"”m
5 3 8 } ? (,{ S ﬂ’ Fee Required
6.-Name and Address_of. Current Registered Agent . 7. Name and Address of New Reglistered Agent

Name s e ——"
V]LAHDEBO' CHARLES V Street Address (P.O. Box Number is Not Acceptable)
5537 MARVELL AVE.
ORLANDO FL 32839

City FL l Zip Code

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Chades V. fo oo Presidt

8. The.above named entity submits this statement for the purpo

. thébbligazion%m. %
*5IGNATURE / %

Signatura, typad o prinlevfn’ame of reg\'slgr'ed agent and title if applicable. {MOTE: Registarad Agent signature required whan reinstalmg’)
ﬂF“"ME N10WI!! I::EE Iﬁlﬂso'gg 00 s 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550. B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE PSD O Delete TILE : [J Change [ Addition
NAME VILARDEBO, CHARLES V NAME
stacer aooress | 6321 A INTERNATIONAL DR STREET ADDRESS
crv-si-2e | ORLANDO FL 32819 CTY-S7-2IP
TITLE O pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
me ™~ |~ - T e - O-etete~ -—— F-1ME = . ). . . . [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE [3 Celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP. CITY-ST-2IP
MLE {1 petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 exscuie this reporLas required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with . with all other lik ! , .
SIGNATURE: £ 1, = ol | V%ﬁ’% ?/gé 7 _UWI7-F52-F9/ |

CR2E034 (10/02)



