2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000050820

1. Britity Name A
DOUBLE T FINANCIAL CONSULTANTS, INC. G 1S
Principal Place of Business Mailing Address 00 NUV —6 EH I: 5
3300 UNIVRSITY DR 3300 UNIVERISTY DR
608 608
CORAL SPGS FL 33065 ﬁ(sJHAL SPRINGS FL 33065
us

o s A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. RE E N S“ﬁg:%og E‘E TNE m,mas SEF?E

City & State City & State 4, FEI Number 650421644 “I1Appied Far
- - Nat Applicable

Zip . —. Country  _ - Zip Country O O $8.75 Agditional
Fea Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MILCHMAN’ HJ Street Address (R.O. Box Number is Not Acceptable)
9600 SAMPLE RD '
208 — - | Dwske Sp

CORAL SPGS FL 33065 i TR
8. The above namee X i la-statarent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. - if /
8IG '% ETO

{NOTE: Registersd Agant signature required when rainstating) DATE
P
. @,_Thig corparation is aligibla o satisfy.its intangible — |-mcsmaFILE. NOW I FEE:1S.8550.00 a0 ==+ ~ {0 Elsction Cabaian Finahgiis—— —— .
~ hd " Election Cam Financin
Tax filing requirement and elects to do So. After SEPTEMBER 13, 2000 Min. will be $750.00 Election'Campaign Financing $5.00 wmay Be
= Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [} Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oelete TITLE o Chenge [ Addition
NAE MORRISON, JON J NAME B{BUFJL{}B-@; .I_f,l Li;;e ..;_.--!Tp
—_ [ g} J—— x

STREET ADDRESS | 10100 W. SAMPLE ROAD STREET ADDRESS !u gl:lr_ H:IUU J a r’,{h i
CITy-51-2IP CORAL SPW CiTY-87-7IP
TITLE 1 Detete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oSSR [ T T T ST, s T e RS Ty T T T T e -
LE [ Delate e [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TILE [J Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS \\i /LJD
CITY-ST-2IP CITY-ST-2IP
me [ Ditete ME J ~ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 2 pejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-21P

13. | heroby certify that rhe mformauon supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(}). Florida Statutes. | further cerlify thal the information
indicated on this report pplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thi Yecdiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atta with an addre&-s with all other like empowered.

SIGNATURE IRE REBANE Maeruson ?éf/’“ 9¥-30.00%]

PRNTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytima Phona #

3

CR2EQ034 {5/00)



