e . ]

A

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

AY  SO/ZRVO |

13. | hereby certify that the Information supplied with this filing does not qualify for the exernpticn stated in Section 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 11 or Block 12§
changed, or on an attachment with an address, with al! cther itke empowerad.

SIGNATURE: __~Ihl o P CT - ") S ) 2 a7 s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

bt Secretary of State
DOUBLE EAGLE GROVE. INC. 05-10-2002 90023 011 ***150.00
' .
Principal Place of Business Mailing Address
8 MILES EAST OF LABELLE 4864 SHERRY LANE
LABELLE FL FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Address “Il”l‘l |” llm |I||‘ Il]" ‘"ll “” I’l” I'l” I|I|“'|" III" I"“ I|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -~
City & State City & State 4, FEI Number Applied For
650244560 Not Applicable
Zip Country 2ip Country 5. Certificate of Staius Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent L . 7. Name and Address of New_ Reqgistered Agent .
T ) - ~ Name
PELLOT’ DALE Street Address (P.O. Box Number is Not Acceptable)
4864 SHERRY LANE
FT. MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
a'bnalure. typed or printed name of registered agent and title if applicable, {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This pprp?raligh is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way 8o
Tax filingg'equirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE D O palete TITLE O1 Change [ Agdition | 5
NAME PELLOT, DALE NAME &
street ADoRESS | 4864 SHERRY LANE STREET ADDRESS §
CITY-ST- 2P FT. MYERS FL CITY-ST-2IP ﬁ
TITLE D O Delste TITLE [Jchange [T Addition |
NAME GEAR, ROBERT NAME
STREET ADDRESS | 8323 CORPORATE COURT SW STREET ADDRESS
orv-s-2F | FORT MYERS FL 33919-3506 cimy-s-2p
==l E—— e P —a— e e o e el Dalate =SSt eSS = == iR o [=):Change=_=[SlAddition = frmems
NAME DALTON, DENNIS NAME
STREET ADDRESS | 4401 SE 15TH AVENUE STREET ADDRESS
CIY-ST-2IP CAPE CORAL FL CIFY-ST-ZP
TITLE [ Datete TITLE [[JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Celete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-21P
e [T Delete TITLE {IcChange [ Addition
_ NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



