2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L ]
DOCUMENT # P98000055605 Apr 05, 2001 8:00 am
1. Entity Name S
ecretary of State
DOUBLE DOUBLE DOLPHIN, INC.
04-05-2001 90020 026 ***150.00
Principal Place of Business Mailing Address
NAPLES-FL-34t08 NAPLEG-FE-04108 - -
24iLo BUCK NG HAIr WhA Ao BICKiNetAr WA
PMT CHARLOTTE, FL 33980 Dot cHARLoTIE, FuL 339%
2. Principal Place of Busmess 3. Mailing Address
24160 Bucivalam WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cﬂy & State City & State 4, FE! Number 59.3520261 Applied For
02:7- Q'lm-o TTE t]__ Not Applicable
t Zi i
Country e Country 5. Certificate of Status Desired O $8.75 Aaditional
Sqao . Fee Required _
6. Name and Address of Current Registered Agent i 7. Name and Address oi New Hegfstered Agent™
Name
LAMB, JEFFREY R
Street Address (P.O. Box Number is Not Acceptable)
9915 TAMIAMI TRAIL N., SUITE 2
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primead name of registered agent and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi jon is eligi isfy i i FILE NOW!!! FEE IS $150. ) . ) .
o g sesrementanc ;?ei?:iycl;os Isr::tanglble After MAY 1, 2001 Fee wil!$ be 55?500 00 10. Blection Campaign Financing $5.00 wmay Be
' req : ’ - Trust Fund Contribution, [ Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE OJCtange [ Addition
NAME TRAVIS, MARK NAME :
sTReeT ADDRESS | 24160 BUCKINGHAM WAY STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33980 CITY-ST-ZIP
TITLE [ Delete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIS _CiTy-§7-21P ) o
TILE O pelete TILE T T T T T OChangs L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21P CITY-$T-2IP
TITLE [ Dalete . TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2ip CITY-ST-ZIP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attachment with an agldress, with all other like empowered. 9[/ (‘ C‘{ SOQ-';L
N Y
-
SIGNATURE: NANCD ., Maw . TRAVIS
SIGNATUR{AND TYPED QR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTOR Date BGaytima Phone #

CR2E034 (10/00)



