'
. i

2001 UNIFORM BUSINESS REPORT (UBR) FILED %

[ ]
DOCUMENT # S05871 . Msal‘ 22, 20011,%00 am
1. Entity Name ecretary 0 tate
DOUBLE EAGLE GROVE' INC' 03-22-2001 90029 023 ***150.00
Principal Place of Business Mailing Address
4864 SHERRY LANE 4864 SHERRY LANE
FT. MYERS FL 33908 FT. MYERS FL 33308
i s LR
EHrES Earmof LnafEces OCH SAE nny L1, TPVBlen PETESS
Suile, Apt. #, etc. Suite, ApL #, et DO NOT WRITE IN THIS SPACE
City & State B dgrur g gﬁ, Sta:e—, e a. FEINumber  §5-)244560 :pfied F;rlb‘
%&.. - A _ < ot Appli e
Zip Country Zipﬂg 5: J .75, f CEJ;F‘VE 5. Certificate of Status Desired [l geae.g?q S?Gd(i’tional
6. -Name and Address of Current Registered Agent ____ = —~—=|.— __ _ .. 7. Name and Address of New Registered Agent
Name
Eg&%hg:ﬁlf LANE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agsnt signature raquired when reinatating) DATE
8. This Gorporation is eligible 1o salisfy its Intangible Q".-an%u FEE iS' $150.0D 10. Election Campaign Einancing $5.00 May Bo
Tax filng requirement and elects 10 do so. After M , 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Detete TME CJcange [ Acdition | 8
NAME PELLOT, DALE NAME =
STREFT ADORESS | 4864 SHERRY LANE STREET ADDRESS 3
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP o
e D 1 Delete e O Change ] Acdition %
NAME GEAR, ROBERT NAME
STREET ADDRESS | 5323 CORPORATE COURT SW STAEET ADDRESS
CHTY-ST-ZP FORT MYERS FL 33919-3506 CITY-57-2IP
B ) T I ) e T T e f TTE T T et e e e~ s wm—~ [).Change — - [ Addition_
NAME DALTON, DENNIS HAME
sTreer ADDRESS | 4401 SE 15TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP 7
TITLE O velete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP
THLE O belete TITLE [ change ] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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 supplemenital report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation 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 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “al. [ .Lbg” F=/T~of GG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




