2000 UNIFORM BUSINETSS REPORT (UBR) FILED

i
DOCUMENT # P98000049460 .
DOLL . MSar 2(;, 200(} % :00 am
DOUGLAS INVESTMENTS, INC. ecretary of State
03-20-2000 90096 026 ***150.00
Principal Place of Business Mail‘mlg Address
|
8669 HIGHWAY 38 WEST P.Q. BOX 5007
PORT ST. JOE FL 32456 SPRINGDALE FL 72765-5007
TR NN
AUV LGS 5
T P o B 5 Vil e N AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City|& State 4. FEI Number Applied For
59-3512838 Not Applicable
- " - -
Zip Ceuniry Zp Country 5. Certificate of Status Desired [} $8'75 .n_.ddmonal
Fee Required
6. Name and Address of Current Registerad Agent ~ - B 7. Name and Address of New Regislered Agent
Name
DOUGLAS, ERNEST L Street Address [P.O. Box Number is Not Acceptable)
8669 HIGHWAY 98 WEST
PORT ST. JOE FL 32456
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Signature, typed or printed name of registéred agent and titie if appfcab\e. {NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILEE NOW!!! FEE 18$150.0 10. Elect ol
- - Ty . on Campaign Financing $5.00 May Be
Tax filing requirement and elects to do . ) After MAY 1, 2000 Fee will 0.00, . Trust Fund Contribution. ! Added to Foes
{See criteria on back) N Make Check Payable to Department of State ¥ |’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DpP O elets TITLE [Jchange [ Addition
NAME DOUGLAS, ERNEST L HAME
sTREET ADDRESS | 8669 HIGHWAY 98 WEST STRAEET ADDRESS
CITy-57-2IP PORT ST JOE FL 32456 . CITY-ST-2IP
TITLE v [ Delete TITLE [(J Crange [ Addition
NAME NAME
STREET ADDRESS A STREET ACDRESS
CIy-81-2P CITY-5T-21F
TITLE {1 Detete TITLE [ Change [ Addition
NAME ! NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP
TITLE 1 Detste TITLE (I change [ Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP t CITY-ST-2IP
TME ! O Delte TILE (I change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TILE [ Delete TMLE [ change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
xat my signature shall have the same legal effect as if made under oath; that | am an officer or director
dort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e _ 550 -
SIGNATURBL A2 -@,/vj’ 320 pyr-323

Date Dayume Phone #

13. | hereby certify that the information supplied with this filing @oes not guali
indicated on this report or supplementai report is trueand accurate HTP
of the corporation or the regader or trustee empgvared Jo exacutg 1y

CR2E034 (9/99)



