2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pgg9000094929

1. Eniity Name

DOUBLE X DIVERS, INC.

!

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90116 005 ***150.00

Principal Place of Business

4590 QVERSEAS HIGHWAY
SUITED 2M
MARATHON FL 33050

Mailing Address

4590 OVERSEAS HIGHWAY
SUITED 2M
MARATHON Ft 33050-2332

2. Principal Place of Business

(2399 Overscas Huwy.

3. Mailing Address

/2399

R AR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

OVeERSEAS /%«;

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FE| Number Applied For
Mrﬁla/\/ Fé- M#MT”G/\/ F.L - 09:58’ 08’ Not Applicable
Zip Countr Zip Countr . ) 8.75 it
33050 U-ush 330—5@ Vyﬂ' 5. Certificate of Status Desired d gee Heq;?::gjmonal
6. Name and Address of Current Registered Agent e 7. -Name and Address of New Reglstered Agent
Name
WODROw 1Y) EPHAM
SPIEGEL & UTRERA, P.A. Strest Address {P.0. Box Mumber is Not Accepiabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 /2399 OVeRSEAS My
N HARATHON FL | 33850

ent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

Jlespe

Apb Lo EZHArv]

{NOTE. Registered! Agent signature required when reinstating}

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

11, OFFICERS AND CIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TLE PSTD [ elete TITLE M gp /5;/9. /y] Mjﬁpb [ Change [ Acdition | &
- m

NAME MEPHAM, WOOBROW HAME /2299 © VERSEITS /%‘J} e
STREET ADDRESS | 4500-OVERSEAS HiIGHWAY- { 2399 © V&'ﬂseﬁﬁ SREETADDRESS | ARATHON 33050 o
S-St | MARATHON FL 33050 4 Cm-sT-ze - o
TME 1 Delete TILE [ chenge [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -55-TP oiTY-5T- 2P
THTLE - [ Delete TTLE - [dChange [ Addition

P name NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-5T-2IP
Tme [ Delete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-§7-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TME [ Cetete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- §7-71F

13, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 oatn; that I am an clficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment witj

SIGNATURE:

)

A )

-3
i

ah

L= o880

NEF pm

Sas283-loz]

an address, with all gpher like empowered.
oA

T

WTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone &




