FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000113402 Secretary of State
1. Entity Name 01-27-2003 90196 040 ***150.00
DOUBLE G CONSULTING, INC.
Principal Place of Business Mailing Address
7652 SAILBOAT KEY BLVD. #106 7882 SAILBOAT KEY BLVD. #108
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707 30“10811
R N A
113 b anmlettn lZfé@ﬂ, Capr, Circle A
Suite, Apl. #, etc. fuite, Apt. #, atel [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
remsyve r‘ﬁlal’\d R 1: L. T?‘ea Syre Is/and - 59-3733947 Not Applicable
Z\pg_ ? b 69 Coﬁt% A Z'IE 290 b BO?WA_ 5. Certificate of Status Desired I"_'i '§eae Zgﬁgﬁt'o"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

RHOADES, JOHN A
2525 PASADENA AVENUE SOUTH

Street Address (P.O. Box Number is Not Acceptable)

SUITE H

ST. PETERSBURG FL 33707 City FL | ZpCoce

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agen! and tiie if applicable {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Elect] ign Financi
After May 1,2003 Feo will be $550.00 et G0 [y 500 ey oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND D!RECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete MLE . [Icrange [ Acdition
NAME GRAY, GREGORY A HAME
staeeT a0oRess (7882 SAILBOAT KEY BLVD #108 STREET ADDRESS
orv-sT-z2¢ - (SOUTH PASADENA FL 33707 CITY-53-2IP
TITLE VD [ pelete TME ] change ] Addition
NAME GRAY, PEGGY W NAME
stregT 0DRESS |7882 SAILBOAT KEY BLVD #108 STREET ADDRESS
or-sr-ze |SOUTH PASADENA FL 33707 | oo
TLE — e — - - Y I 1 L1 I - e . Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IF CITY-5T-2IP
TITLE . {7 Detere e O change  [J-Addition
NAME ) _ ) NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE . [ Dalete TILE O change (] Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/ CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST*Z,\F

12. | 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 infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the recefver or Jrustes empowered (o execute this repgpt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willfan address, with all other like empowgtEd.

SIGNATURE: __ N\ 7esp2/ AR ZE /?3/ 2 727-34 3-/88%
7ﬁm‘ruas ANDTV@AH PHWNAME OF SIGNING OFFICER OR mne@p’ Date Daytims Phone #

FARS |

ny

CR2E034 (10/02)



