2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG8000055605

1. Entity Name

\) Aé)r 22,2002 8:00 am
ecretary of State

DOUSBLE DOUBLE DOLPHIN, INC. N 04-22-2002 90244 010 ***150.00
Principal Place of Business Mailing Address

24160 BUCKINGHAM WAY 24160 BUCKINGHAM WAY

PORT GHARLOTTE FL 33980 PORT CHARLOTTE FL 33360

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59—3520261 Not Applicable
Zi i C It iti
e Country Zp ountry 5. Certificate of Stalus Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B ’ T "] Name
LAMB! JEFFREY R Str? Address (P.O. Box Nugnber is Not Acceptable)
9915-FAMIAM-TRAIL N, SUITE 2~ ¥ (06 Ale ., A .
NABLES-F-34408— =
NAPLE S
: City : Zip Gode
FL | X5 p

erpent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -

T Fhte S L. LAmB Yo for

8. The above named entity §

SIGNATURE
Signature, typed or pn“d nameMagistered agent and title if applicable. [NOTE: Registeyfd Agent signature required when rainstating) 7 DA/E
oo et s nda o | aerMay 1,2002 Foa wil posss000 | 1% EecionCamasian Fnancing | $5.00 vy e
halt ' ’ ) Trust Fund Contribution. a Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete ITLE [0 Change (T Addition
NAME TRAVIS, MARK NAME
STREET ADDRESS | 24160 BUCKINGHAM WAY STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33980 CITY-§T-21P
TLE [T Delete TMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 3 Celete TITLE , [ Change [ Addition
NAME . e PR wwe = | T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ celetz TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ Geletz TILE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LCITY-$T-2IP ' GITY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diregtor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE: : -
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

DAY

CR2E034 (9/01)



