2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000095381 Apr 25, 2001 8:00 am
T Sy e ecretary of State
DOUBLE J MABKETING, INC.
04-25-2001 90165 009 ***150.00
-+
Principal Place of Business Mailing Aﬁdréss
127 W, FAIRBANKS AVE. 127 W. FAIRBANKS AVE.
SUITE 447 SUITE 447 4
WINTER PARK FL 32789 WINTER PARK FL 32789 7 4 8 b 4 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEl Number 59.3545252 Applied For
Not Apglicable
Zi Countr Zi Countr i
P sy ° ey 5. Cerliicate of Status Desrod  [] D8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
MName
JACKSON, JOHN W Strael Address (.0, Box Nurri Mot A bie)
ee ress (PO, Box Number is Not Accepiabie
127 W. FAIRBANKS AVE. H e
SUITE 447
WINTER PARK FL 32789
City lf;':] Zip Codc
[ I
8. The above named entity submits this statement for the purpose of changing its registered offce or registered agent, or both, in the State of Flarida,
SIGNATURE
Signatuse, typed or printed name of ogisterce agent ang itle if applicatia INOE: Rogistered Agont signat.e e reouired when minstal g CaTt
9. This corporation is eligible to satisfy its Intangible Fil.E NOWN! FEE IS $150.00 ' .
" . T 10. Election Campaign Fnancing $5.00 may Be
Tax filing requirement and elects to da so. ) Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See eriteria on back) 1 Make Cheek Payable to Department of Staie
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Deiete TILE (JChange [ Addition
NAME JACKSON, JOHN W NAVE
streeT ApDRESs | 127 W. FAIRBANKS AVE., SUITE 447 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CTY-ST-219
TITLE [ Deiete TiliE [0 Change [ Additicn
NANE NAME
STREET ADDRESS STREST ADCRESS
CITY-8T-2P CITY -S7- 4P
TITLE ] Delete TITLE [§Change  [] Addition
NAME HAME
STREET ADDRESS STRELT ADNRESS
CITY-ST-2IP CliY-ST-21P
TTLE [ TILE [ Charge [ Adc*ion
NAME NaE
STREET ADDRESS STHEET ADDRZSS
CITY-ST-2IP CITY-ST-7iP
LE ] Delete TITLE [] Change  [T] Additicn
NAME MANE
STREET ADDRESS STRECT ADDRESS
CITY-8T- 2P CITY-ST- 2P
TITLE 1 Delets TITLE [ change 7 Addition
NAME MAME
STREET ADDRESS STREET ADD3ESS
CITY-ST- 2P CITY-§T-71°

13. | hereby certify that the information supplied with this filing does not qualify for the exermnotion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that [ am an officer or dircctor

of the corporation or the receiver or trustee empowered 10 execute this report as requircd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNAT#AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daytimc Prone #

wWoruan

CR2EG34 (10/00)



