l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOUBLE INTENSITY, INC. '

DOCUMENT # P970000743;89

Mar 22, 2000 8:00 am .
Secretary of State -

03-22-2000 90066 034 ***150.00

Mailin‘g Address
!
5530 US HWY ONE

Principal Place of Business

5530 US HWY ONE
PORT ORANGE FL 32127

FORT ORANGE FiL 32127-5626

3. Mailing Acddress
!

i

2. Principal Place of Business

I L

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

59—3466369 Not Applicable
| ¢ b - .
Zlp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
) Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BEESLEY' ROBERT J 1 Street Address (P.O. Box Mumber is Mot Acceptable)
553C4S HWY ONE
PORT ORANGE FL 32127 i
o : City Zip Cade
| FL
8. The above named entity submits this statement for the purpc::se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registared agent and itle if appl¢able. [NCTE: Regtstersd Agent signalure required when reinstating) DATE
; is aligi sty i i s WHI-FEE IS $450:005remu=| _ ___ o e
9. This corporation is eligible to satisly its Intangible FILE NOWII-FEE:IS 5150 - 10 Elédtion Campaign Fihancing $5.00 Niay Be

Tax filing requirement and eiects (o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Ceontribution. Added o Fees

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE 5*1'— D E’Change [ Addition
e BEESLEY, ROBERT J o eceley RoberT

STREET ADDRESS | 5530 US HWY ONE ~ STREET ADDRESS < 30 HL) Y on €

eIry-§1-2p PORT ORANGE FL 32127 “f oov-srae Dt Orang < ,FC 32312 7
TIE sTD O pelete T Q9 : 7 Wihange [ Addition
NAME BEESLEY, JOY § , NAME e 3‘_‘7, T S .

STREET ADDRESS | 5530 US HWY ONE | SIELADRESS | a5 30 Y& M ) L OI\L -

CIty-§7-21P PORT ORANGE FL 32127 l ClrY-S1-2P PoOrtr oOFrANgT- l"" BJ fg-7

TITLE " O oelete ‘ TITLE i ’ [ Ghange [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ! CITY-ST-21P

TILE " O Dekete TMLE [Jchange [ Addition
NAME i NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2IP ] CITY-5T-2IP

TinE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete HILE [1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ! hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 11 or Biock 12 1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Joy S

Foalrast-gem— Beesley

YRED OF PRINTED HAME OF SIGHING

ICER QR DIRECTOR

Date Daytme Phone 4




