1
'

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

DOCUMENT #
1 ety N P01 00006781 7 Secretarjr Of State ’
DOUBLE D CONSULTANT, INC. 05-01-2002 91614 027 ***150.00
Principal Place of Business Mailing Address
8640 LONESOME PINE TRAIL 8840 LONESOME PINE TRAIL
FT PERCE FL 34945 FT PERCE FL 34945 -
SRE—— S— 0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

. (A Sijlzeo2 07 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

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

. . B Name
g’uoilwlom:Escs;;; EM::::;";AI T ST e emna | Stieet'Adaress (P.O-Box-Number:is Not Acceptavie) . . - . e |
FT PIERCE FL 34945
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typad or printed name of 1egistered agent and title if applicabla. {NOTE: R?gistered Agent signature required when reinstating) DATE
9.; This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ ol
- . 10. Election Campaign Financin R
 Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will ba $550.00 Trast P C(;)mr?bution. Y 0 fgj 330"225"6 fe
{See criterla on back) O Make Check Payabie tp Department of State

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delets ML O change [ Addition

NAME DOYLE, MIKE
sTreeT Anoress | 8840 LONESOME PINE TRAIL
orv-st-zF  |FT PIERCE FL 34945

NAME
STREET ADDRESS
CITY-$T-2iP

TIMLE [J Change  [] Addition
NAME

S$TREET ADDRESS
CITY-5T-2IP

TITLE DS O nelete
NAME DEFRANCESCO, MIKE

STREET AoDRESS | 8840 LONESOME PINE TRAIL

cv-st-zP | FT PIERCE FL 34945

TIMLE . [ Delete TITLE [ Change [ Adcition
NAME NAME

~STREET ATDRESS- S STREET ADDRESS
CITY-ST-2IP ~ T e . e am | CIY-ST-ZP

= B e —— —

TITLE [ Delete TITLE e e, ~~[] Change _ [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
ory-st-2p | CITY-§T-2IP
TITLE N T ) [ celete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-st-ze L, . CITY-ST-21P
1MMLE 1 [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental 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
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen! with an address. with ali ggher like empowered. ’

=
nm

SIGNATURE: %’%@ﬂ e DEDUIDSED lrnil oL Sul Do) 7767
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICéH OR DIRECTOR ’ Data - Dayu'me Phona O‘f

CR2E034 (9/01)




