2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L65017 Mar 06, 2000 8:00 am

1. Eniy Name Secretary of State
DOUBLE TREE, INC. 03-06-2000 90019 023 ***150.00

Principal Place of Business Mailing Address

~ TERENCE P. MCCARTHY % TERENCE P. MCCARTHY )
=<+ E, OGEAN BLYD SUITE 24 2081 E. OCEAN BLVD SUITE 2-
STzt FL 34996 STUART FL 3499€-3326
T IR ERT AR AR ARTAR
24 LI«Lc)_s_m&qm?_,l 2940 5. Mefa] RA , |
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ity & State 4. FEI Number 65-0230389 Applied For
n Q ﬁwwé. FL"‘ ﬁ Cf e ujof)& \ FL— Not Applicable
Zp uniry Zip * 7 Country i , $8.75 Additional
4 2-2 |+ Cﬁ\ ) rﬂfe, 3._‘_22‘\-{. (\j/Y \Dﬂ & 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
Loathley Kevey H~
MCCARTHY, TERENCE P.
2081 E. OCEAN BLVD Street Adgo;_‘g_.f nfg’ber ns-tg Acdepjab 'Dr.

SUITE 2-A
STUART FL

“ Enalewond f’i Z2.4-

8. The above named entity submits this statement for the purpose of changing its registered office or reglster’é’d agent, or bo%
sianarone KEBRY He KeardiBY  FResibenT @__1 lQ—\ |- 20 -80

Signaiure, typed or printad namae of registered agent and tile if appl#ume {NOTE' Registered Agent signatura raquired whefl reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . -
Tax fiLingprequiremem?and glects t;y do so. ° 'Aﬂer MAY 1, 2000 Fee wlﬁsbe $550.00 1. ?:jsttlggn%agoi?:izg$§ﬂcIng 0 Edsci;a 2901\’;25; SB e
(See criteria on back) | Male Chack|Payable to Department of State
11 _ OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPY 1] Delete e PD [ Change ) Addition
NAME KENNY, THOMAS G. 1ii NAME Ke.a&\n\ K?‘EH
streer aporess | 7250 S.E. FEDERAL HWY STREET ADDRESS | SROHB Ba. Pei
ore-st-ze | HOBE SOUND FL CTY-5T-2IP \?.nmg\e—m.u:up!sl Fi. 32 t|-22 Y
T V5 ™ Oelete T $D (] change 9 Addition
NAME ODOARDI, NANCY, P NAVE Boko, Gem\d W
sweer anoress | 7250 S.E. FEDERAL HWY sweteoniess | @BoBg S E. C.oov\'\'f)l Es'\ﬂes UJ“-/
orv-st-zp | HOBE SOUND FL CITY-5T-21P TJu D\‘E\r EL 323us58
Tme D . - - RDeere - TME V- T-D-- (O Change (3 Addition
NAME KEATHLEY, KERRY H NAME Bobo ) Sug.qv\ O.
sweeet anoRess | 8045 BAY POINTE DR STHeET a00RESs | BB <, Countey Eatades Loas ?(
orv-st-ze | ENGLEWOOD FL CITY-57-2P Jupiev, FL. 33458
e D R velete Tme ) i ‘ O Change [ Addition
NAME BOBO, GERALD W NAME
stReer poeess | 8045 BAY POINTE DR STREET ADDRESS
GITY-ST-2IP ENGLEWOOD FL CITY-ST-7IP
TITLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TIME [ Defete TITLE (] Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[t P An? 7 3 -

A S D= [~70-00  5p]-T41-RI33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 (9/99)



