2001 UNIFORM BUSINESS REPORT (UBR) FILED

e Sampron) OOk

Street Address {P.O. Box Number is Not Acceptable)
]I WA Fwy 27
L FL | sz

DOCUMENT # POO000027584 May 11, 2001 8:00 am
iy 7 Secretary of State
DOUBLE -CLEAR FARM, INC.
05-11-2001 90312 049 ***150.00
Principal Place of Business ‘ Mailing Address
14444 NW HWY .27 14444 NW HWY.27
OCALA FL 34482 OCALA FL 34482 )
s s RO R AR RR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
ﬂd70y?% Not Applicable
Zip Country Zip Country - Lo $8.75 Acditional
5 ‘Cemfllcate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

04/25/0/

CR2E034 (10/00)

SIGNATURE 4
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent sighature raquired when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 . N )
Ta:(sf;:\ic:p?;a uiremenltg;nd elects 1c¥do s0 o After MAY 1, 2001 Fee will$be $550.00 10 Blection Campalgn Fnancing $5.00 may ge
x filing req : ’ . Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State .
11, OFFICERS AND DIRECTORS I 12 n/ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e [ Delete me £/ A pppmmpt) horn o7t COVEST oy B
e :::;T ADDRESS |7 5 “ V : A/ l " : y Zj
STREET ADDRESS
CiIY-87-2IP _ ovsip | el L ¥ E
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IF
CTME o n oml e me i e o o e oo o= [Doelete . B_Tme B e - _ [Jchange [ addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O celete TITLE [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ petete TITLE ] {J Ghange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-sT-2IP CITY-5T-21P
e AN O3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that thie §
Indicated on this report
of the carperation er thyg
changed, or on an atta

SIGNATURE:

pplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
ental 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
71 or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block {1 or Block 12 if

e/ ols  yiist L3)ep p2s

ING OFFICER OR DIRECTOR ~Daytima Phone #

SIGNATURE AND TYPED QR PRI




