2000 UNIFORM BUSINESS REPORT (UBR)

eynane May 17, 2000 8:00 am
DOUBLE BLUE, INC. Secretary of State
05-17-2000 90871 012 ***150.00
Principal Place of Business Mailing Addrass
330 ATA N O AMAN
#306 #306
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-1828
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3501259 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Micwrer. € il iaums
LATSHAW: JOHN Street Address (P.O. Box Number is Not Acceptable)
3010 SOUTH THIRD STREET
JACKSONVILLE FL 32250 3131 ST doHas Buwep RA
City Zip Code
ey SCoONVLVLLE FL | 53746
8. The above named entibysubgits this st t for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE /MICHA’E'L [ w!LLlAWﬁ) mazcy 22, oo
Signature, typed cr printed nama of registered agent ay.lle if applicab@ {NOTE. Registered Agenl signatura required when ramsyg) DATE
: e - — ,, .
9. ?ﬂs corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE iSf $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DiRECTORS N B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detets e /b Xl crange L] Addiion %
NAME WILLIAMS, MICHAEL P NAME e
STREET ADDRESS 330 A1A N #306 STREET ADDRESS 8
CITY-3T-21P PONTE VEDRA BCH FL 32082 CITY-S8T-2IP ﬁ
o
TITLE [ petate TiTLE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TMLE [J pelete TITLE [ Charge [ Addition
i NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S7-2IP ChY-ST-2IP
TITLE [ Delete TIme [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
me | O Dslzte TmE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME o 7 Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
13. | hereby certify that tﬁ_e information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1}, Florida Statules. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg.empowergt if} execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegit with affdgrels. thh -,f er like empowered.
SIGNATURE: _ WSOV N7 HAew 29 100y (204)2247006
SIGNATURE AND TYPED OR PRINTED NAME OF S)‘NING OFFICER OR DIRECTOR Date Daytime Phona #

7



