|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P

1. Entity Name

DOUBLE DIAMOND RANCH, INC.

96000022599

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90036 015 ***150.00

Principal Place of Business

P.0. BOX 2243
UMATILLA FL 32784-2243

Mailiné Address

|
P.O. BOX 2243
UMATILLA FL 32794.2243

vyeulQuy

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suité, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE L
Zp Country Zip Country 5. Certificale of Status Desired -] ?ese-gesq Lﬁgc:;tional
[ 6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
Name
WARD, HAL K ' Street Address {F.0. Box Number is Not Acceptable)
15249 CR 450 WEST :

UMATILLA FL 32784

City Zip Code

FL

B. The above named entity submits this statement for the purp

SIGNATURE

cse of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and titla if app]icable,

(NOTE: Registered Agent signature required when reinstatng) DATE

9. This corperation is eligicle to satisty its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back) O

Make Check Payable to Department of State

FILE NOW ! FEE IS $150.00

: . Elect ign Financi
After MAY 1, 2000 Fee will be $550.00 18- Hlection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N 11 _
mE P [ petete TITLE O Change [ Agdition | &
NANE WARD, HAL K HAME 2]
STREETADORESS | 15249 CR 450 WEST STREET ADDRESS §
CITY-87- 7P UMATILLA FL 32784 CITY-ST-2IP 5
e (T Detete TITLE [ Change [ Additien | O
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-ZIP N -— == CiTY-5T7-2IP

TITLE [ pelete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-3T-21P

TITLE O Delete TITLE [l Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GATY-ST-21P CITY-5T-2IP

TITLE O Detzte TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ATY-5T-2IP CITY-5T- 219

ITLE (O elete TILE [ Change {7 Addition

BME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-21p CITY-§T-21P

3. | hereby certify that the information supplied with this filin
indfcated on this report ar supplemen
of the corporation or the receiver ortrgs
changed, or on an attachment with

SIGNATURE:

‘does not qualit

2 RRLion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

at my signature)shall have the same legal effect as if made under oath; that | am an officer or director
repo(rjt as requireg/by Chapter 807, Florida Stalutes, and that my name appears in Block 11 or Black 12 if
powerad.

l2e\lo’ 29200006




