2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCLMENT # POO000103484 Apr 26,2001 8:00 am

1. Entity Name

THE DOUBLE J STABLES, INC. ecretary of State

04-26-2001 90080 044 ***150.00

Principai P ace of Business Mailing Address
10233 CYPRESS COVE LANE 10233 CYPRESS COVE LANE
CLERMONT FL 34714 CLERMONT fL 34711

P.0. Box 12.61%8
Suite, Apt. #, stc. Suite, Apt. #, atc DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE|l Number Applied For
ermant - \5‘? ~FCqF 2/5¢ Not Applicable
Zip Country Zip Country ) . $8 75 Additional
. 5. Certificate of Status Desired " X ona
'ﬁ547[2- LC'JC& © ¢ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGLEY’ RICHARD H Street Address (P.O. Box Mumber is Not Acceptable)
700 ALMOND ST.
CLERMONT FL 34711
City Zin Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed o prinled same of regrsiered agen 22d L1e if app catns (NOTE Regisieret Agent § gnasurs requires ween sainstating) TATE
i ion is eligi isfy i i FILE NOWIN FEZ IS 515000 ) ) } )
9. This corporation is eligible to satisfy its intangible FILE NE.)‘I MFEE IS \:“1 30 D:J 10. Eiection Gampaign Finaneing $5.00 May 5o
Tax filing raguirement and elects 1o do so Afier MAY 1, 2001 Fee will ba $556.00 . y
i P AN Trust Fund Contribution. 1 Added to Fees
(See citeria on back) U Wake Check Pavable to Depariimeni of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TT.I {J Caange T Additien
e JONES, JOANNE Nt
STREETADDRESS | 10233 CYPRESS COVE LANE STREET ADDRESS
CITY-ST- 2P CLEBMONT FL 34711 iy S1-1:p
TITLE [ pelete TILE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-7IP CITY-S7-7IP
TITLE T pewete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-Si-21P Cily-51-212
TITLE 1 Delete THLE [ change [ Acdition
HAME NARE
STREET ADDRESS STREE™ ADDRESS
CiTY-ST-2IP CITY-ST-72IP
TITLE £ Delete iLE ] Change [ Acdition
NAME NAME
STREET ADDR=SS STREET ADDRESS
CITY-§T-71P CImY-ST-21P
TITLE [ Delete TIrLE [ Change [ Adaion
NAML NAME
STREET ADDRZSS STREZT ASDRESS
CITY-ST-7IP CITY-$7-71P i
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my sigrature shall have the same legai efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE Lpen! Llosident T fos

SIGNATURE AWYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Lzt
e P .

. >

Daytone Phors &

SR T

CR2E034 (10/00)



