2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063240 FILED
1. Entiy Name Feb 21, 2000 8:00 am

DOUBLE T REALTY INC.
Secretary of State
02-21-2000 90002 028 ***150.00
Principal Plase of Business Mailing Address
05110 ROBIN DRIVE 05110 ROBIN DRIVE
FRUITLAND PARK FL 34731 FRUTLAND PARK FL 347316139
S s s IR RIS
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 209 Applied For
59—33 32 Not Applicable

Zip Country Zip Country [ $8.75 Additional

Fea Required

5. Certificate of Status Desired

- e — o e e e o et o

6. Name and Address of Current H:QIstered Agent 7. Name and Address ;fiNiew Registered Agent
Name
ggﬂfggﬁd%ﬁé - Street Address (P.C. Box Number is Not Acceptable)
FRUITLAND PARK FL 34731
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, typed or printed name of regrstered agent an litle if applicable {NOTE: Regislarad Agent signatura reguired when reinstating) DATE
1
> I:;Sfﬂci?\tgp?;:ﬂci’rz;:eﬂ%:f ;:32?:153 d“c?s'gtanglble Aﬂel:ihE‘IYN? ‘;Ig:)!l.) '-;_-iE Lsms ;eS 25?500 00 10. Election Campaign Financing $5.00 May Be
N ’ it R Trust Fund Contribution. (] Added to Fees
(See criteria on back) )E Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TILE T Change [ Addition
NAME TURNBULL, JOHN T NAME
streer a0oress { 05110 ROBIN DR. STREET ADDRESS
CITY-ST-ZiP FRUITLAND PARK FL CITY-ST-2IP
ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st- 2 e e e me e homwestae o B
T 1 Qelece e ’ [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP LITY-ST-2IF
TTLE [ pelete TITLE O Change [ Addition
NAME ] NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 Detets TITLE [J Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE O Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion suppiied with this filing does not gualify 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 eflect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W T RTOn, z//.F/Zaa:D 352-3t0-545]

SIGEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd ﬁle Daytime Phane #

CR2E034 (8/99)



