2 FILED

2067 UNIFORM BUSINESS REPORT (U
— °P9905‘0037$12 ORT (UBR) Mar 14, 2001 8:00 am
DOCUMENT # - Secretary of State
DOUBLE BARREL ENTERPRISES, INC. A 02-20-2001 90088 029 ***150.00
‘ Principal Place of Business Mailing Address

5713 86TH AVENUE NORTH 5713 86TH AVENUE NORTH ‘ _
PINELLAS PARK FL 3762 PINELLAS PARK FL 33782 , q

Suite, Api, #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siata ‘ City & Slate 4. FEINumber RQ-4EEARGS Applied For
. Not Applicable
Z) c ' Zi Cou
P ouniry ® sy 5. Certificate of Status Desired O $8.75 Acdtional
~ lem s Tt e [ s e Fea Requlred
6. Nnma nnd Address of Current Regiate tored Aulm i 7. Nama and Address of New Regisiored Agent il "
T TR s e o et e et R e e v =NAME e -l _— U
BESS, DAVIDW EES?; ROBERT |
; Streat Addresc;r 0, Box Ni mber Is Not Acceptable)
5713 86TH AVENUE NORTH .3 *503(" BRL. ezt T RS
PINELLAS PARK FL 33782 ; - N
PUE} ;-i’ T = RR 2 BOX 5",’]
City j ]
TN FORT _WHITE. FL 34’29
8. The above namad ghtity submits this satement for the purpose of chagging its registered office or ragisterad agent, or both, in the Siate of Flarida.
SIGNATURE 2--n|
Signature, typed of prafte l\moirop‘uuodegul Agenl recuired whaen rai ing) DATE
- - —f
8. This corporation is aligible to satisfy ils Intangibie FILE NOW!!! FEE IS $150.00 - 19, Election Carmpaign Financi n‘
Tax filing requirement ang elects to do s0. After MAY 1, 2001 Feo will be $550.00 ' T:::‘md C:;Eguﬁ:,: nong [} ﬁmﬂ:’;ﬁ
(See criteria on back) & Make Check Payable to Department of State )
11,7 QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PSS K] Delets e Clcrnge [ Addition g
NAME BESS, DAVID W HAME g
street anbeess | 5713 86TH AVENUE NORTH STREET ADDRESS g
cw-st-z2¢ | PINELLAS PARK FL 33782 cTY-57-2p i
Tme VP 3 Delete e ‘PRESIDENT jqcmue [ Addition &
: RORERT L. ©
Wi BESS, ROBERT L e BESS, RO® i .
sureet aocess | PO BOX 519 MONTANA PKWY STREET ADDRESS ER RABOY BB U TENY
onv-st-2¢ | FORT WHITE FL 32038 eiry-st-zp Olz'r WHITE, F FL 3?.0 38 _
e 0] Detete TIME [CIChange O] Acdifion |
"HM_E - e - T PR IPUPEEI HAME e — P L e R g
§hegrappagss |~ 7 T T T e = © - <RCSREEADORESS | - - vt v et tme e e e e e
CRY-ST-2P CITY-ST-21P .
Tme E3 Delete WRE ) {Jchenge [ Addition
NAME NAME : )
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iF ciry-ST-21P
T 3 Dalete TE Olcrange [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T- ¢
. L] pelee O Ctame 3 Addion
RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-§T-7IP
13. | hereby cerlify thal the information sugplied with this lifing does not qualify for the exemption statad in Section 119. t)'.'li Xi). Florida Statutes. | further certify that the information
indicated on this repor or supsletfentalyeport is rue and aceurate and that my signature shall have the sama legal effeci as if mada undar oath; thal | am an officer or director
of tha corporation or the ree€Tvar or trusthe empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attaghfent with an gidrass, with all other llke empowered. 3

SIGNATURE: Y. / WA £ Al . AoRElr [ BEss a2 -yf-alt J

~ memﬂmmunsmon Deio Deytime Phone #




