2000 UNIFbRM BUSINESS REPORT (UBR) FILED

|
DOCUMENT#| P99000007712 May 23, 2000 8:00 am
1. Entity Name S
ecretary of State
DOUBLE BARREL ENTERPRISES, INC.
05-23-2000 90243 030 ***158.75
Principal Place of Business Mailing Address
5713 88TH AVENUE NORTH 5713 86TH AVENUE NORTH
PINELLAS PARK FL 33762 PINELLAS PARK FL 33782-5068
T e L AR
Suile, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 35’54 5 Q Q Not Applicable
Z‘p-“_’ o juitiy - a Gountry 5.- _Cer‘tificale oi ?titfs Desired g fg'ggq lﬁ:jed‘l::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESSr DAVID W Street Address {P.O. Box Number is Not Acceptable)
5713 86TH AVENUE NORTH
PINELLAS PARK FL 33782
City FL Zip Code

8. The above named entity ; is statement farthe purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/39)

SIGNATURE s : 4 =20 - 2060
Signatuf typed ﬁintad name ol ragisterad agent and title f applicW (NOTE. Registered Agent signature required when rainstating} DATE
i g
9. This corporaj{n is el&bla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
! 10. Election Campaign Financi
Tax filing requirernent and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 T B o "5 fg;%ﬁ’o"ggif"
{See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [J Delete TITLE %KEQ@EI:’T'g BSSECRET' ARY (73 Change 8] Addition
NAME NAME AVID W, 5
STREET ADDRESS sreet soveess |5 7H3 86 Th RVENUE NoRTH
CITY-ST-21P av-stze  (PINELLAS FPARK, FL 3378 2 ‘
TIME 1 Delete TLE Vice- president . O crange 3 Acdition
NAME NAME ROBERT L. BESS
STREET ADDRESS STREETADCRESS | 20), BoX, 519 . MoNnTANB PKY
onvstze | . iSSP | FORTWHITE FL 32038 . . |
TITLE ' O Delete TITLE ’ I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE O change  [] Addition
NAME . NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-ZIP ’ : CITY-ST-21P
THLE [ Delete e ‘ [ Change  [[] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-5T-2IP " CriY-81-2p
TITLE O pelete TITLE . [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I . ) ' CITY-81-2IP

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl reportjs 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 tfsiee epfpowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, S8, with g er like empowered.

4-30-Zn00  &/3-995-9282

ﬁmmfmn TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE:

VAR 4



