2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000019304

. Entity Name

DOUBLE E GROUPE INVESTMENTS INC.

Princpa. Flace of Business
2041 5. TAMIAMI TR.

VENICE FL 34293

Mailing Address

VENICE FL 34293

2041 S. TAMIAMI TR

2. Principai Place of Business

3. Malling Address

T

M

Sute, Apt. #f, etc.

Suite, Apt. #, elc.

DO MNGTWRITE 1M FHIS

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90117 043 ***150.00

(94041

T

SPACE

City & Slale

City & State

4. FEL NA mber

(oo - 1093794

Mot Aoplcable
Lp Country Zip Countr . i
’ 4 5. Certficale of Staws Desired (| $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent | 7. Name and Address of New Regisiered Agent
b Name

EVERING, HENRY W
2041 S. TAMIAMI TR.

VENICE FL 342093

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

City

Z1s

Caode

8. The above named entity submits this statemert for the purpose of chang'ng its registercd off co ar registercd agent, or both,

SIGNATURE

~ the Siais of Slovida,

Signawrs. ypeo o prinfoo

are ol regsiered agent and tis I appanane

INOIF Bog

20t fgar

nalarn emuined when reingtog o)

DATE

9. This corporation is eliginie o satisly its Intangibie

Tax filing requirement and alects 10 do so.

After MAY

FILE “‘3’“"” FEE IS 515008

1, 2007 Feo will be $530.00

10. Clecton Campa'ga Financing

$5.00 hay Be

ot s troUtien

{See orleria on back) O iiake Cheok Pavao!ei Daaartmant of State Trast Fund Comrburion Added fo Fees |
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND CIRECTOMS 1M 11
TTL [ celee LE ‘P{{‘é:‘a’\ D EA T . [ Change i
NERT NAMT GhAevit SVANDS TRAN
SIRLLT ADDRESS s sonsess | 2091 S- TAMEAML L

Y_CT.7 _eT_7i 4 "y i 3 [# a

CITY-5T-2P orvse | VEAVCE Froeio4 3424
TITLE 1 Delew L \/j SIT ) % Change
AR NARE CiisTIuE L Evee -
STREE ADDRFSS STREETADDRESS | 20U §. TR AR TIRATL
CIV-ST-2F CITY-ST-2IP VENLG | FLogida 4353
L U Delete ik O Chenge [ Aodition
SANE HAKE
STAEET ADDRESS STREE™ ADDRESS
CTY-S5T-2F LTY-57-21
L ] oelete TTE [ Charge
MM AME
STREET ADDRZSS STAEET ADSAESS
CiTy-ST-2p CTY-57-71°
T [ Deiete TiTLE [ Shamge [ &dgren
MAME SAVE
STREET ADTRESS STREL] ACDRESS
LAY -S1- i CITY-§™-21p
e U Deete TITLE M) Srange ] Additeon
AME MAME
STREE ADIRESS STREZT ADDRESS
CTY-ST-2p CIry-&.- 2P _
13. | hereby certity that the information supplied with this fillng does not aualify for the exemption stated in Section 118.07(3)1). Flarida Statutes. | furirer certify t l

on s report or supplemental report is

s true and accurate and that my signature shall have the same Ibqu\ cifect as 'f made under oath
S receiver or lrustee empoewered 1o execute this report as readired oy Chapter 807 Florida S

1 4n attadfrpent with an addrw ;’ﬁ

r like cchowerocl

AL Qh%f.(‘rwﬁ L El/tﬁ{w‘ L/)«QSL/&I G4 492 37)40

ratuies

ANG At My Name appears

that |

ar

5 Block

SIGNATURE AND TYPED OR PFiINfED NAME OF SIGN\N

ICER OR DIRECTOR

\}

Dt e

Phinee 1o

W | oVOT

CR2E034 (10/00)



