2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT # P96000014805

DOUBLE D OF MARTIN COUNTY, INC. .

Secretary of State

01-16-2003 90077 009 ***150.00

Mailing Address
2150 SE SALERNO ROAD

SUITE 108
STUART FL 34997

Principal Flace of Business
2150 SE SALERNO ROAD

SUITE 108
STUART FL 34997

W e e v e

DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-97688 Applied For
7 00 Not Applicable

Zp Country ... . L — | Boumy =5 Cerlificale of Status Desired——- [Z].—= $8 75  additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSNER, MICHAEL J Street Address (F.G. Bax Number i N.tA table)
re: ress (F0U. L I 1S NOt Acceptal

1555 PALM BEACH LAKES BLVD.
SUITE 1000 )
W PALM BEACH FL 33401 Zip Code

City

FL

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

the obligations of registered agent.

‘SIGNATURE
}

Signature, lyped or printed name of ragistered agent and titla it applicabe.

{NOTE: Registered Agent signalue required when reinstating)

DATE

FILE NOW!!1 FEE IS $150.00

At iy 1 2000 Fouwi b $5500 ‘ S S o $500 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE g‘Change [ Addition
NAME DAUBERT, JACK HAME
swmeer anokess | 72 CAYMAN PLACE SIREETAOORESS | 7@ &, HARBouR. TSiLE FL.
ev-st-ze | PALM BEACH GARDENS FL 33418 Or-St2F | Mopyi PAtm Bohe L B3T3y e
L 7 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e e e e s i e e T eeeee = CITYZST-ZIP e em i I s PR et s men e e meEeeem - e - < Te o
TILE [T Delste TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ velete TTLE O Change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-7IP
TINLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filingdee
indicated con this report or supplemental report is trug
of the corporation or the receiver or trustee emposy
changed, or on an attachment with an addrees,

SIGNATURE:

tet

5 eyt exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
ate and that my 5|gnture shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)13

/
SIGNATURE Wﬁ:eﬁo

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone # .

[FE TN - V]

v

CR2EQ34 (10/02}




