FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P93000080918 ecretary of State

1. Entity Name 04-14-2003 90211 003 ***150.00
DOUGLAS PROPERTIES OF NW FL, INC.

Principal Place of Business Mailing Address
5435 CIRCLE DRIVE 5435 CIRCLE DRIVE
WEEKI WACHEE FL 34607 WEEKI WACHEE FI. 34607

: ” I NEIMEAET A

é glnmpa\ F;?eof BL l:T{Q S,Lfﬂ\qua Mailing AWE /.ﬂ K& %r;,.}ql D«

Suite, Apt. #, etc. S”"e Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity Statg F State, 4. FEI Number Applied For
rlh’q . L ri h,q FL 59-3213992 Not Applicable
L
C [ .
3 é g 7 o ounU S j Coun (W) S 5. Certificate of Status Desired O ?ese'gesq L.';-\iicgtlonal
5, Name and Address of Current Hegistered Agent - - -~ -~ — . ~=—-7Name and Address of New Registered Agent T .

Name SAMC-

DOUGLAS, TERRY D
5435 CIRCLE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

WEEK! WACHEE FL 34607 25048 N.C. LeKe Sébmdq Dr-

v ebring , FL FL [33%70

8. The above named entity submits this statement for the purpose of changing its registered office or registered aantfor both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed of printed name of registerad agent and title if applicatie, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE I‘.‘S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - 0
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFiCEHS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - 1 Detete TMLE [P Thange  [J Addition
NAME DOUGLAS, TERRY D j NAME < l
sweeT aooress 15435 CIRCLE DRVE STREET ADDAESS 380? N E. LQ-KC. rind cl Df-
on-st-2¢ ., |WEEKI WACHEE FL 34607 , avsie | <g ly ru\lq FL. 338710 _
TIILE D [ belete e #Crange ] Addition
e DOUGLAS, BARBARA J e NE Sebr D
STREET aDDRESS (5435 CIRCLE DRIVE i STREET ADDRESS 38 0‘1 I, L-a-KC, r{ P-q r
orv-s2e WEEKI WACHEE FL 34607 CTY-5T-2¢ . 33870
e L [ Detete TIME son o [JChange ] Addition .
NAME . S NAME
STREET ADDRESS | i STREET ADDRESS
CITY-ST-2P R CITY-ST- 2P
TITLE [ Delete TITLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ 3 Delete TITLE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-11P

12. | hereby certify that: ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

g .
ElzO 4278 jaméa_f 4*/0‘03 gg;{-g(ggj.

PRINTED NAM SIGNING GFFICER OR DIRECTOR n"jA/e e J Date Daytime Phone #
" -

SIGNATURE:

SIGNATURE AND TYRED

BLYLLSU

NV

_CR2E034 (10/02)
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