2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # PQ900008861 o
ot 8619 L Jun 22, 2000 8:00 am
DOUBLE R IMPORTS, INC. Secretary of State
' 06-22-2000 90002 032 ***550.00
Principal Place of Business Mailing Address
100 SCUTH ASHLEY DRIVE #2200 POST OFFIGE BOX 152555
TAMPA FL 33602 TAMPA FL 33684-2555
2. Principal Place of Business . . 3. Mailing Address
- , P20 Px 160555
Sa'te, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] T City &_State s — ‘4. F _|— n:ll; r L e T T [AppiedFer -
. A 54 Fo- 24
n 7 7 .
Zip Country &le . z; ’ Cwy 5. Ceriificate of Status Desired O gg‘;ilﬁgﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER: JEFFERY M o Street Address (P.O. Box Number is Not Acceptabls)
100 NORTH TAMPA STREET
SUITE 2650 -
TAMPA FL 33602 . o City FL | Z# Code

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

SIGNATURE j@%/ﬂ‘ @//d-

Sigrature, typed c{pnmaa name of registerad agent and titie if applicable. {NOTE' Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty ifs Intangible ~-| =~ FILE'NOW!N! FEE IS $150.00 — ~—~ s = & 2 = L = = - e
- ) - g 10. Election Campaign Financing $5.00 May Be
Tax fllll"l.g rc.aquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, ‘ OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TINLE D [ Delets TIME [ Change 1 Addilion
NAME HELMS, JESSIE R NAME
STREET ADDRESS | 100 SOUTH ASHLEY DRIVE #2200 STREET ADDRESS
Gy-s-2F | TAMPA FL 33602 CITY-ST-ZP
T 1 . I Delete TIMLE O Change [ Addition
mve . - | ROTHERMEL, ROBERT NAME
STREET ADDRESS | 100 SOUTH ASHLEY DRIVE #2200 STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CIFY-§T-7iP
g 3 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE . e e = Opelete.  Jwtme— ).~ _ o e - w— .. [Change [ Addition
NAME Y oname
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP ]
TITLE [ Delete TITLE []change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
.: ;'fcﬁ'r‘- srzp _ o S S CITY-S1-2P
TILE ’ " O elete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-ST-2IP

13 ihe?eby bertif§ that the’infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyfe shall h the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute ths report as reqyffed by Chegier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N RIS

changed, cr on an attachment wnth an‘ac_ic'lress A ™ other like€mbowered.
SIGNATURE: ___ (i Crete—  ([-p-too Gl By

SIGNATURE ANDTYPEWNTEF NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #

CR2E034 (* /99)



