2000 UNIFORM BUSINESS REPGRT {UBR) HA4/00-90035-026-150.00-3150.00

1. Entity Name-——""" S - ,':
DOUBLE O HARVESTING, INC.
. [ Mo, )0
Principal Place of Businass ’ Mailing Address DU HAR ] 6 Pﬂ 2' h—’
I%6 S.E. 24TH ST. 3926 SE. 24TH ST. SEORE (A ow STATE
LATWIN F S \JTL iL
RUSKIN FL 23570 RUSKIN FL 33570-6X9 L T e et B
TALLAHASIERD FEGRIBA -
Suite, Apt. #, etc. Suite, Apt. #, siC, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber _ ) - Applied For
- 3) S_‘ lb Naot Appiicable
Zip Courttry Zip Counlry - . $8.75 Additional
. 5. Certificate of Status Dasired O Fes Required
—— - . 6. -Name and-Addreas of Current Reglstered Agent_ . 7. Name and Address of New Registered Agent
- o ) Name ~ ~~ T = TTTTE e e - .~
I ';DIEH!" pEAN“' T T =Strest Address (P.0. Box Numbor is Not Acceplatle) -— _ .- J
3926 S.E. 24TH'ST. S e — LI
RUSKIN FL 33570
City - FL Zip Code
8, The above named anij its thi ing- i office of registered agent, or both, in the State o Fi
SIGNATURE - / 2000
Sighatths, Iypad or prinied nam of regisiered agent and e if gopicabie. (NDTE: Registerad Agent signaiuna foquired whan rensiating} / DATE o~
9. This corporation is aligible to satisfy its Imangible _ FILE NOW!!! FEE IS $150.00 1 . \an Financi
Tax filing raquirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 e e [ $5.00 way 8o
(See critaria on back) - O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ,D 6P"'U G‘ D"‘eh \ O petete TmLE O Change {1 Addition
NAME Pl'&)\ HAME
STREET ADORESS 30\ ?’('-" 2}&'{1’\ S”' 6 E STREET ADDRESS
e Ruskin PLRSTO Ve | 255
TmE ‘ (7 pelete LE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-29 . i CITY-81- 2P .
TILE : 1 pelate TILE : . O Change 7 Addition
NAME ' NAME .
LR s = detniin] [P e P T - -
STREET ADDRESS | © ~ #m—— «~ = M5 STREET ADDRESS - im o R e mee e e e
COY-ST-2IP . ) CIFY-ST-1P
THLE ) [ peite me | T T T e Clcmnge - Addition
NAME NAME :
STREET ACDRESS : STREET ADDRESS
GQry-51-2IP ‘ CITY-ST- &P |
TMEe [T Detete e DOl cnange [ Adeition
NAME .o RAME
STREET ADDRESS . . SYREET ADDRESS
CITY-ST-2P * CATY-ST-2P
-1
TITLE ) ] pelete SILE [Ichange T Addition |-
HAME ) MAME L
STAEET ADDRESS . . STREET ADDRESS %
CITY-ST-7P ) ciry-1-2p ? \

13. | hargby certify that the information supplied with this filing does not quality for the exemption stated in Section 119'lb7£’3)[i), Fiorida Siatutes. § further c{ertil‘y that thea information

indicated on this report or supplemeantal report is Irue and accurate and that my signature shall have the same legal e

of the corporation or the receiver o,
changed, or on an attachmant

eg empowered 1o execute
an gddress, with all other likg

ect as if man¥under oath; am an afficer or director
g5 required by Chapter 507, Florida Statutes: and thal my name @ in Block 11 or Block 12 if
Erfipowey - ? 9 ]
A L 3;‘; ‘.2}' ; ! /Z.L‘Pl'/m b(/; gm

SIGNATURE; ___ /Ol v

FGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Dare Daytime Phong &

CR2E024 (9/99)



