2002 UNIFORM BUSINESS REPORT (UBR) A 21“;5,5? 8:00
DOCUMENT #  P98000049460 gcrefaw of S°tat:=,1 "

1. Entity Name. . B

DOUGLAS:INVESTMENTS, INC. 04-21-2002 90867 033 ***150.00

Principal Piace of Business Mailing Address

8669 HIGHWAY 98 WEST P.O. BOX 500

PORT $T. JOE FL 32456 SPRINGDA 72765-5007 >

2. Principal Place of Business 3. Mailing Address ‘ ‘II”"‘ "I ‘Il” ‘l”l m" ||"| Il‘“ “"I Iml |Imlml I”"“” Ill‘
Suite, Apt. #, stc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

%/A/édpﬁ -f‘ A& 59-3512838 Not Applicable

Zip Country Z Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name ;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
H— = = & temrT ——— e A g ot = T S mmmm s e A-os = - ] Namg T T T TEem T msT e -— e T =
DOUGLAS’ ERNEST L Street Address (P.0. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : . —

CITY-ST-ZIP

or-st-z¢ | PORT 8T. JOE FL 32456

Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reir\slalt‘ng) . . . QATE i: i
s [ ion is eligit isfy i i n .00 . . .
9., This sorporation is eligicle to satisly its lntangible _ FILE NOW!!! FEE |5_ ﬁo 0 10. Election Campsign Financing $5.00 May B
. Tag flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
. ““(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [Jchange [ Addition §
wwe | DOUGLAS, ERNESTL RAME e
SThee? AoRess’ |'8669 HIGHWAY-98 WEST STREET ADDRESS §‘;
P
Tme 3 velete TITLE [ Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

e _ . e . Ooelee.. Mame | e e iy em o L1 Change [ Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Defete TITLE O cChange [ Additicn
NAME _ o Tl e '

STREET ADDRESS . )  STREET ADDRESS b

CITY-5T-2IP ¥ cimy-83-2P

TILE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! regorn is frue and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusi#e enfpowered JEx3 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a\‘tlach g2t with an gtidregs, with a)d
7 Z4
L4

SIGNATUR
Dals Daytime Phone #




