2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038771

1. Entity Name

Apr 23, 2000 8:00 am

DOUBLE EAGLE FISHING COMPANY, INC. ecretary of State

04-23-2000
Principal Place of Business Mailing Address
P.Q. BOX 5569 P.0. BOX 5569
KEY WEST FL 33045 KEY WEST FL 33045-55€9
us us

2. Principal Place of Business 3. Mailing Address ”“""“II ’m"

|

90016 044 **%150.00

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
NOT APPLICABLE Not Appicabie

Zip Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Additignal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered-Agent

Name

GOETZ, JAMES C Street Address {P.O. Box Number is Not Acceptable)

6401 MALONEY AVENUE

KEY WEST FL 33040
City Zip Code

P FL

8. The above named entity subrpits thigf statemenidor, p se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE é b POK ~' é'é%o

Signaturg, typad OF printer a of registere it hpplicable. {NOTE: Registered Agent signature required when rainstaiing} ' ¥ OATE
n ‘
] . e "

9. This corporation is gligible %ansfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE p 1 pelete TITLE [Jchange (] Addition
v GOETZ, JAMES C e

STREET ADDRESS 6401 MALONEY AVENUE STREET ADDRESS

CITY-5T-2IP KEY WEST FL 33040 CITY-5T-2IF

TITLE 3 delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ) O] Datete TITLE o -~ CJchange [ Addifon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 5 Delete TILE T change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE {3 Detete TILE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name
e gmpowered,

UIRED &-[F-00

of the corporalion or the receiver or trustee e oo
changed, or on an attachment with an agd

appears in Block 11 or Block 12if

S Zo-24 55

SIGNATURE:

P GNING OFFICER OR DIRECTOR Dats

Daytirne' Phaone #

S Y

- [



