- . -

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 12, 2003 8:00 am

DOCUMENT # P97000077690 Secretary of State
1. Entity Name 03-12-2003 90141 003 ***150.00
DOUBLE DEUCE, INC.
Principal Place of Business Mailing Address
5555 GOLDEN GATE PARKWAY 5555 GOLDEN GATE PARKWAY
NAPLES FL 34116 NAPLES FL 34116
2 Frnema Flase o Busness 3 WaTrg Adgress ll"lmml m" ’"““l“ ""] "”I m” IIW ‘“I"“‘I“m“” \m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59‘3467014 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_CORELL), RALPHT . et el e - o (POB’ — Lo )
treet rass (P.O. Box Number is Not Acceptahle
391 GERMAIN AVE i
NAPLES FL 34108
City FL Zip Code
8. The above named entity suby this statement for the e of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of register, Gent /@
SIGNATURE /{’ &// /. gﬂc [/ Z /0/0 3
N Sngnatu%ped or pred name of ré/ls(ared a nt Fiita it applicable. ’ (NOTE: Registered Agent signatura raHulran when reinstating) ) DATE ] 7
o FiLE N?W!!l FEE I? $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fung Centribution. O  Added to Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TILE [J Change [ Addition fo:'
NAME CORELLI, RALPH T NAME =
staect aconess | 9955 GOLDEN GATE PARKWAY STREET ADORESS 3
cv-st.zr | NAPLES FL 34118 GITY-ST- 2P g
.
TITLE [ peete TILE [ Change [ Addition S
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | S . —— NI [ 13 1 L B et T T s
TITLE O Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

12. | hereby certity tha&'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplementgpreport is true and accurate ang ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or f ; bd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit
2%7 73 237 577-¢527

addrps Wlth all r like,
SIGNATURE: ___ iz % U/ HE FE

SIwATURE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #




