FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #  PQ8000051373 ’ Secrefary of State
1. Entity Name 05-21-2002 S08E1 002 150.00
DOUBLE ENTITIES, INC.
Principal Place of Business Mailing Address
2200 NEVARRA AVENUE 2200 NEVARRA AVENUE
VERD BEACH FL 32960 VERQ BEACH FL 32960
2. Principal Place of Business 3. Matling Address “m‘m m ’Im 'Im "m "mm" "ml"l’ m" "m ]lm Im ]m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
. WTB Not Applicable
- - " -
Zip Country p Country 5. Certificate of Status Desired 0 58'75 Additsonal
Fee Requirad
5 6. Name and Address of Current Reglaterad Agent - - 7. Name and Address of New Reglstered Agant )
T e e e — e T Name T T T T e e e e e e
) " oS
M ,_.UG,?'." JOHN J JR. Street Address (P.C. Box Number is Not Accepiabla) '
3317TH STREET
SUTE U
VERD BEACH FL 32060 City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both. in the State of Flerida, B AR t' ‘? i
T . N : . . ti-.r‘?:- ‘-i-b-:'
IR T PRELE S
SIGNATURE
Signature, typed of printed name of registared Agent and Gs it spoRcablo, - (NOTE: Ragi Agent sigr Ot whin rok ing) DATE
9., Ths corporation is elgibfe to satisty s Iniangible FILE NOWI!! FEE IS $150.00 10. Eloction Camoalon Finani
“Tax filing requiremant and elects to do so. After May 1, 2002 Fes will be $550.00 0. $r::: zndaggrilr?t?mi:: neng O féi"g,qo";:‘;?
(Sea criteria on back) ] Make Chack Payable to Department of State ’
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D O oetete TITLE O Change  [JAddition | 5
W ROCKE, KENNETH E Nav =
STREETADDRESS | 2208 NEVARRA AVENUE STREET ADDRESS § -
on-s-2¢ | VERO BEACH FL 32060 CTY-51-28 g
T 3 oetete e [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
tny-S1-ap | Civ-sT-2p
ﬁ"—'"‘ = = = = L], Delete = I'-FITLE . = R s S Y T -“mﬁ—*m.&i@tm ——
M e e
~ STREFT ADDRESS ™[~ = e s e T ARG [ = e e e e = -
CITY-5T1-2IP CITY-57-2P
THLE 3 Delete TME ) change [ Addilion
NAME NAME '
STREET ADBRESS STREET ADDAESS
CITY-ST-Zip I CITY-5T-2P :
TME O petete e [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P ;
TRE [3 Deletn TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | lurther certify thal the information
indicated on this report or supplamentat report is true and accurate and that my signature shall have the same legal sifect as il made under oath; that | am an officer or director
ol the corporation or the receiver of trusjee empowered Lo executa this report a requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachrment with an #ddress, with all other like ampowered.
SN AP g2 R BT /
SIGNATURE: _ —= 5N AT 3t RESUN Gz &3fs2_  (rp2)29-52¢8
AND TYPED CR PRINTED NAME OF S1GNING OFFICER CR DIREGCTOR hd Dute Duytime Phane &

i 2



