2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076492 Jan 25, 2000 8:00 am
DOUBLE HAWL, INC. Secretary of State
01-25-2000 90132 006 ***150.00
Principal Place of Business Mailing Address
* 12000 NORTH KINGS HIGHWAY 2000 NORTH KINGS HIGHWAY
FT PIERCE FL 34351 FT PIERGE FL 343514017 v v ouva T
e s A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State Chy & State 4. FEI Number | [Applied For
65-0616759 AN
Zip Country Zip Country 5. Certficata of Staius Desired [ 9873 Additional
. - - . PR - - e = = =57 e _c—2Fgg Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MINTONv JOHN L . Street Address (P.O. Box Number is Not Acceptable)
2000 N KINGS HIGHWAY
P.0. DRAWER 670
FT. PIERCE FL 34951 o FL [z

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
Signatura, typed or printed ngme of registered agent and title if applicabla. (NOITE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criterfa on back) | Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelezz TITLE D crange [ Addition
NAME MINTON, JOHN NAME
sTreeT ADDRESS | 2000 N. KINGS HWY., P.O. DRAWER 670 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34951 CITY-ST-2IP
TILE S O Deiete M [Jcrange [ Additior
RAME KENDALL, HAROLD JR NAME
STREET ADDRESS | 13000 S.W. 232ND ST. STREET ADDRESS
orv-st-zP ! MIAML FL CITY-5T- 2P
TILE™ T T T mr e mSEomemaa s s e o - O petete TITLE N - - - - [ Change T Additiol
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TNLE [ Deiete TITLE DO change [ Additio
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deigte TILE [ change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITE [ Delete TITLE [ chenge [ Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13, | hereby certify that the information suppiied with this filing does net guality 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 tfrue and accurate and that my signature shall have the sarme legal eHect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachmert with an s, with alt other like empowered.

SIGNATURE: ___SIGIAZZERE REQUIRED I— H-00 Sl

SIGNATURE A REINPED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phane #




