2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000054082

May 24,2002 8:00 am
Secretary of State

FILED

%

1. Entity Name E
LE .
DOUBLE D AMERICA, INC 05-24-2002 91308 007 ***150.00
Principal Place of Business Mailing Address
. 5535 LAKE LIZZE DRIVE 5535 LAKE LIZZIE DRIVE
ST. CLOUD FL 3471 ST. CLOUD FL 3471
2. Principal Place of Busness 3. Mailing Address Do ”"“m m "m "m Ilm "m "mIlll“Im||||”M”I"I ml llI'
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
e
¥ e
City & State i City & State 4. FE! Number -|Applied For
& 59—3657072 Not Applicable
PRV S . s Counts Zi Count " iti
P T e —-q"""*—-E-rl-D:,-e-—-—-g | _,.__IB_ L . Ly 5. Certificate of Status Desired O $8'75 Addftlonal
R T o Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent = =~ === |um—
Name
DESJARDINS, DONALD G
Street Address (P.0. Bax Number is Not Acceptable)
55635 LAKE LIZZIE DRIVE
ST. CLOUD FL 34771
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuce. typed of printed name of registered agant and fitte if applicabla. (NOTE: Registersed Agenl signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) N )
Tax filing requirementgand elects tt: do s0. s After May 1, 2002 Fee will be $550.00 10. Biection Campa'gn Financing $5.00 May Be
g . y 1 . Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS _' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O palate TITLE [ Change [ Addition §
NAME DESJARDINS, DONALD G NAME &
sTReeT aoress | 9935 LAKE LIZZIE DRIVE STREET ADDRESS 3
orv-st-ze | ST. CLOUD FL 34771 CITY-ST-7IP i
- 424
TITLE D [ Delete TITLE [JChange [T Addition | O
NAME DESJARDINS, DIANA NAME
streer ancress | 9535 LAKE LIZZIE DRIVE STREET ADDRESS
orv-sr-ze | ST, CLOUD FL 34771 CITY-37-21P
TITLE~ == == 7 = ;e "o e whmmemms - w2 v om omee e[ ] -Delate - == TITLE I et s - [ Change - [ Addition- |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ITE [ Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7iP

SIGNATURE: _°

13. { hereby cerlify that the information supplied with this filing does not
" indicated on this report or supplementa! report is true and accurat

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all pther like empowered.

.

i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or direclor
Florida Statutes; and that my name appears in Block 11 or Block 12 i




