2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name
DOUBLE HAWL, INC.

P95000076492

Secretary of State

01-27-2003 90234 018 ***150.00

AV £928090

Principal Place of Business
2000 NORTH KINGS HIGHWAY
FT PIERCE FL 34951

Mailing Address
2000 NORTH KINGS HIGHWAY
FT PIERCE FL 34951

IAVAULTS IRt

i

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Aot. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
850616759 Not Apalicab’a
Zi Zi t
R Country P Country 5. Certificate of Status Desired C geae ggq S?g&hona!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
= - e T Name- - - : - -

MINTON, JOHN L

2000 N KINGS HIGHWAY
P.0. DRAWER 670

FT. PIERCE Fl. 34851

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thé abave named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGMATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Ageni signature requirad when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee wilt be $550.00
Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE FD [ Dslets TMLE [ change [ Addition g
NAME MINTON, JOHN NAME g
street aoDRess | 2000 N. KINGS HWY., P.0. DRAWER 670 STREET ADDRESS 3
CITY-$T-21P FT PIERCE FL 34951 CITY-ST-2IP z
uut: S O Delete T O Change [ Addition %
NAME KENDALL, HAROLD JR NAME :
STREET ADCRESS | 13000 S.W. 232ND ST. STHEET ADDRESS
CITY-57- 2P MIAMI FL CITY-S7-2IP
TITLE O] Delete TITLE _CCrange [ Addition

- .. e -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additien
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TITLE O petete TITLE [Jchange [ Aadition
NAME NAME - -
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
MLE [ Delete ME .- W [Jchange [ Addition
NAME NAME % .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exernption stated in Seclion 119.07(3){i)

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am ‘an officer or director

), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angmss with all other ke empowered.

SIGNATURE:

/L0 3

7 7A=Y Y3 S

Date

Daytime Phone #




