FILED

2002 UNIFORM BUSINESS REﬁOR:I'\(UBR) Mar 31, 2002 8:00 am

- e N
DOCUMENT-#:: .- PG60000 14805 Secretary of State
1. Entity Name ™~ . "~ p,. L, * e
DOUBLE D OF MARTIN COUNTY, INC: 03-31-2002 90370 021 ***150.00
Principal Place of Business Mailing Address
2452 SE FEDERAL HIGHWAY 4R 3.6 FEDERAL HIGHWAY
1/2C38C4 12638 C4
STUART FL 34994 STUART FL 34994 .
2. Principal Place of Business 3. Mailing Address | I“”m l'l ||||| ‘““ III“ "lll Il'" Iml "I” Ilm "l" III" Im llll
Sulte, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State” City & State 4. FEI Number Applied For
, 65-0361157 Not Appiicable
Zip o Country Zip Country - . 38_75 Additional
§. Ceriificate of Status Dasired 0O Fee Raquired
€. Name and Addresa of Current Registered Agent . ) 7. Name and Address of New Regislered Agent
Name
POSNE' MICHAE' d Street}\dd;ssi(l’jé.iaz)x Number is No1 Acceptable) T
1555 PALM BEACH LAKES BLVD.
SUITE 1000
W PALM BEACH FL. 33401 City FL I Zip Code
!B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.
SIGNATURE
~ Sigranse, typad of printsd neme of registivad sCent and title d applicable. (NOTE: Regisierad Agent signalure raquired when reinstating) " ' DATE
8. This corlpc'»rallon is aligible to sarisfy its Intangible . FILE NOW!II FEE 1S $150.00 10, Electi Financi
Ta liling requirement and elscts to do so. After May 1, 2002 Fee wilt be $550.00 : $rus'tl{|;:n(;ag:::|§;uzi:: neing 0 fiﬁ?oh;:’;?’
(Ses critefa on back) O Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oolete e [Jchange  [J Addilion | &
wwe’ | DAUBERT, JACK - NAME 2
sthecr aooeess | 72 CAYMAN PLACE STREET ADDRESS 3
cov-sr-2p | PALM BEACH GARDENS.FL 33418 - CITY-57-2P &
e O Delete TILE [ Change [ Adaition 8
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§1-2iF , CITY-51-21P
IME — . ] Delete . HTLE - _— e = O change [ Aadition -
NAME NAME
~ STREET ADDRESS™ = e e Noemerrappreng e e o :
CITY-ST-2IP CITY-S1-2P AN
Tme [ Detete TMLE O change ] Addition
HAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CY-SI-2IF
TILE O patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-S1-2P CITY-$1-21P
T 3 Delete TME 1 [Dthange [ Addition
NaME NAME .-
STREET ADDRESS STREET ACDRESS e,
CITY-S7-2P CAY-S1-2IP

13. | heraby certify that the inlormation supplied with this filing does not quatlfy for the examption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signatyre shall have the same legal effect as It made undar oath: thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this rep et buaha e 0 iga Statutes; and that my nams appears in Biock 11 of Block 121

changed, or on an atiachmant with an piidress, Wit ali otherfike g // ” '
A /
i

SIGNATURE:

Daytime Phone #

-89-02 _ S(AC-TDt
27 ]




