2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P99000057940 Mar 20, 2000 8:00 am

1. Entity Name '

DOUBLE J RANCH, INC. | Secretary of State

' 03-20-2000 90202 014 ***150.00

'
|

Principal Place of Business Mailing Address
!
7511 QUAIL HOLLOW BLVD. 7511 QUAIL HOLLOW BLVD.
WESLEY CHAPEL FL 33544 WESLEIY CHAPEL FL 33544-2400
|
2. Principal Place of Business 3. Ma?\'rng Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

§
City & Slate City & State 4. FEI Number Applied For

. JS. ?"358 6!? 6 / Not Applicable

7P Gountry Z\p: Couniry 5. Certificate of Status Desired I} $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wﬁ e — —|-Name —— T T - -

e m— i - I

MCNAMARA, THOMAS P Street Address (P.0. Bax Number is Not Acceptable)

290g BAY TO BAY BLVD., STE. 309 i

TAMPA FL 33629 :

City FL Zip Code

!

8. The above named entity submits this statement for the purptose of changing its registered office or registered agent, or both, in the State of Florida.

f

SIGNATURE !
Signatura, typed or printed name of ragistared agent and title if ana\icabie. {NOTE. Regislered Agant signature reguired when reinstatng) DATE
9. This lqorporalipn is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added {o Fees
(See criterfa on back} J Make Check Payabte to Department of State
11, CFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T TITLE []Change  [] Addition
NAME JAKOB, ROBERT H JR. | HAME
STAEET ADDAESS | 7511 QUAIL HOLLOW BLVD. i STREET ACDRESS
CY-ST-21P WESLEY CHAPEL FL 33544 ! CITY-ST-2IP
TTE D U O petete THLE [ Change [ Addition
NAME JAKOB, JEAN W JR. i NAME
stReer ADDRESS | 7519 QUAIL HOLLOW BLVD. | STREET ADDRESS
CiTY-ST-2IP WESLEY CHAPEL FL 33544 i CITY-ST-2IP
TITLE " [ Delate TME [ Change ) Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
HILE ' O ekete TiTE [JChange [ Addition
NAME i RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P | CITY-31-2IP “
e i O Delete TIRLE O Changs [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITy-§T-7IP | CHTY-57-2P
TILE I O oelete TILE [J Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-ZP } CITY-57-7IP

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or he receiver or Jrystee empowered [0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment ¢ Fridress, with all othar like,empowered.

s .

: ey arb AN/ afﬁL,! - TN
SIGNATURE: ___ T L ITRKO R i bk 1§ ov 213-913a383

SIGHATURE AND TYPED OR PRANTED HAME OF SIGMING OFFICER OR DIRECTOR Gala Daytme Phone #

3 ;M I

¥
'
T
i

CR2FEM¥ A ey



