2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054426

1. Entity Name

DOUBLE BROOK FARM, INC.

Principal Place of Business

1283 NE 120TH STREET
OCALA FL 344791020

Mailing Address

1283 NE 120TH STREET
OCALA FL 344731020

2. Principal Place of Business
Rz Ne [aoB S+

3. Mailing Address

T3 NE

/2o G~

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 19, 2000 8:00 am
Secretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CROTHERS, ANNA
1283 NE 120TH STREET
OCALA FL 34479-1020

g

. . . -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

its this stateme

(o Rera

1 the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[-/4-00

Signatura, typad or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy.its Intangible .
Tax filing requirement and elects to do so.
(Sea criteria on back)

FILE NOW!I!

%

FEE IS $150.00 .

Atter MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

“10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00"May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE S 7 pelete e O change [ Addition
NAME CROTHERS, ANNA M NAME
sTReeT ADDRESS | 1283 NE 120TH STREET STREET ADDRESS
CIrY-ST-2P OCALA FL 34479-1020 CITY-ST- 2P
TiTLE , {1 Delete TLE [JChange  [] Addition
(s N N
NAME i , e NAME
i - ool -
| STREETADDRESS | <7 ; STREET ADDRESS
omy-stze e | CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIE [ pelete TILE (O change [ Addition
NAME_ _ _ i e .
STREET ADORESS STREET ADDRESS © - -
CITY-ST-7IP CITY-5T-2IP
TTLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
'?:T&;- o e o Deler, e [ Change [ Addition
T K o NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
“indi¢ated en.this report 'of supplernéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
*of the corparation ar'thé recaiver or rustee empowered 1o execule this repart as reauired by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

gt Ther like empowered.
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