2000 UNIFORM BUSINESS REPOXT (UBR)

DOCUMENT # G 95804

1. Entity Name

Dooble W Groyes Corp.

| FILED
¢ - May 19, 2000 8:00 am
Secretary of State

05-19-2000 90008 021 ***150.00

Principal Place of Business

GYoo T >ylor Rd #23

Punty Gordd FI.
33950

Mailing Address

O8vob

PO Box328
ﬁarnegnaf Lffl)‘f' NS

2. Principai Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
- _ # Sﬁl-’ /5‘6- 5/094- Mot Applicable
i - - Count Zi Count . . m
i ounty . oumiry 5. Cerliiicate of Stalus Desied ~  [] 5875 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ’

O’M4¢hae_’e/€°oncy
g&f-rohf R_Dahﬁy* DJU‘"AK

306 E OLympie Ave

Ponts Gords, (1. 75951~ 0%

Sireet Address {P.O. Box Number is Not Accepiable)

City Zip Code

FL

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

SIGNATURE

Signature. lyped or printed name of registered agent and title «f applicable.

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.

(NOTE: Ragistered Agenl signature reguired when rainstating)

DATE

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O
1. ) OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE )Or’9§ - Gl O pelete TILE {dCrange ] Addiion | &
NAME Wt rdm [ \Ngrd T+ NAME g-«
STREET ADDRESS He A Ima Rd STREET ADDRESS i
cITY-ST- 2P H #h Bar Harbor, NI ofeos CITY-ST-2P 'éi
TILE O Delete TITLE O chenge T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P o ) R
TITLE [T Delete TITLE (O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ eiete TIME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-57-2IP CITY-ST-2IP

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or direclor
is report as required by Chapter 607, Floriga Statutes; and that my name appears in Slock 11 or Block 12 it

of the corporation or the receiver or rustee empowered 10 execute,
changed, or on an attachment with an address, with all other iike

SIGNATURE: 0"‘7/

powered.

SIGNATURE AND ED OR PRINTED N. /F SIGNING OFFICER OR DIRECTOR

e llram f-\Word To 4-29-p0  GY ST 077




