FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90083 027 ***150.00

DOCUMENT # P98000030539

4. Corporation Name

DOUBLE BLUE, INC.

T

Principal Place of Business

25395 MARSH LANDING PARKWAY
PONTE VEDRA BEACH FL 32082

Mailing Address

25995 MARSH LANDING PARKWAY
PONTE VEDRA BEAGH FL 32082

DO NQT WRITE IN THIS SPACE

office or registered agent, or both, in the State of Flarida. Such change was authorize

JounN  LarcHA

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualifed
03/27/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2220 AAL N # 6] 3%0 AlA N 6q. 5506259 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, efc. - , $8.75 additional
f
EI 30 [ ;l 3 0 (0 5. Certifcate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 tbom’\‘ e \JedeA M. CL 28] Dprote NeA &, fL- Teust Fund Contribution O Added to Fees
Zip Country Zip Country 7 8. This corporation owes the current year Intangible
E:] 3 JLD? 9—- E‘ u SA E’ fb Lag L H C L Personal Properly Tax. [Jves Mlo
9. Name and Address of Current Registered Agent 40. Mame and Address of New Registered Agent
81| Name
WILLIAMS, MICHAEL P ESQ i ool Latous E5a,
10111 SN JOSE BOULEVARD 2| Street Address (%)O. Box Number is Not Acceptable)
0lo Sourd kA $MleeT
JACKSONVILLE FL 33
84| City 85| Zip Code
Arcdsonviue BCH FL 2350
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as reg istered

4294

SIGNATURE
Slgnature, typed or printed name of ragistered agent and ttia If applicable- {NOTE: Registarsd Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME [ DELETE 1.1 TITLE P Lesent [ Change &Addinon
A 2 1ZNAVE MicHUAEL 0. Wit iawms
STREET ADDRESS 1.3 STREET ADDRESS 3@0 Als N 53006
CITY-ST-2IP 14CITY-ST-ZP Ponte Jaeons o . EC Dok )L
TITLE [] DELETE 21 TiLE [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TITLE O DELETE 34 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CiTY-S1-21P 34.CITY-§T- 21
TME {0 DELETE 44TIMLE [change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TME (] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.17ME [CIchange  [[] Addition
MAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY- ST-ZIP

14, | hereby certify that the information supplied with this filing does ng
indicated on this annual repont or suppiemental anpual report is 1y
officer or director of the ¢ i [ ustee gipp
Block 12 or Block 13 if cl i

h an fddr
SIGNATURE:

P

[P

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER R DIRECTOR

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under catty, that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with all other like empowered.

APgiL (S, (%9

001652,

CR2E034 (11/98)

Qo 273410

Date Daytime Phone #

(111 el B %




