2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 06, 2003 8:00 am
Secretary of State

LCCEE 1N

DOCUMENT #  P98000051373 2
<
1. Entity Name 03-06-2003 90093 050 ***150.00
DOUBLE ENTITIES, INC.
Principal Place of Business Mailing Address
2208 NEVARRA AVENUE 2208 NEVARRA AVENUE
VERO BEACH FL 32960 VERC BEACH FL 32960
Suite, Apt. #, etc. Suite, Apt. #, etc'. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 650845418 Applied For
Not Applicable
Zi Counti Zi Count i
® ounity i i 5. Certificate of Status Desired [ $8.75 Addttional
Fee Required
- -z ._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e =NAme om0
B o )
MCHUGH’ JOHN J JR. Street Address (P.O. Box Number is Not Acceptabie)
333 17TH STREET
SUITE U
VERO BEACH FL 32950 City FL | ZeCode
B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.
SIGNATURE
- Sigrature, typed or printed nama of registéred agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
t
FILE NOW!!! FEE IS $150.00 .
¢ 9. Election Campaign Financin
O After May 1, 2003 Fee will be $550.00 Trust‘Fund Co?ur?bution. ? fc%e?i?ohg?o;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ) Change [ Acdition | &
NAME ROCKE, KENNETH E NAME =
STREET ADDRESS | 2208 NEVARRA AVENUE STREET ACDRESS 3
CiTy-§7-21P VERQ BEACH FL 32960 CITY-ST-2IP L
o
TITLE {7 Delete TLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TME O Delete TITLE O Change [ Addition
NAME - = - il NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE O Delete TTLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exerption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siauntes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with all other like gripywereq.

HEMN £ TH

L. Rockyx

P/l

[T

Daytime Phone #

27%/529-548 ‘




