WL

2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P96000087689 Mar 22, 2000 8:00 am
" Enity Nere | Secretary of State

03-22-2000 90068 043 ***150.00

DOUBLE G DEVELOPMENT AND MANAGEMENT CO., INC.

Principal Place of Business Mailin’g Address
!
40 5. ATLANTIC AVE. §. ATLANTIC AVE.
53 | Q& dd
ORMONU BEACH FL 32176 ORMOND BEACH FL 321766698
us us
% Principal Place of Business > Mailling hadress ”““Ill N”l"l | I || Il ” I" | |”||‘|’ |I|{| ||“ I"’

Suite, Apt. #, etc Suite, Apt. #, stc. 5‘» '[f DO NOT WRITE IN THIS SPACE
90/1% 703 orfe 7203

City & State City & State 4. FE| Number Applied For
53-3410617 -
' Not Applicable

Zip Country Zipl Country 5. Certificate ol Status Desired O $8.75 Additional
1 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

GALLOWAY, G G ‘ Street Address (P.O. Box Number is Not Acceplable)

140 $ ATLANTIC AVENUE  SUTTE 4600 ) _77) 3

ORMOND BEACH FL 32176 |
’ City FL Zip Code

8. The above named entity submitg4his statergent for the pur;;ose of changing its registered office or registered agent, or both, in the State of Florida.

LQS.A/: Grtriopng e 3{/1 0/51000

SIGNATURE
Signature. typed ar printed name of registered agew title if applicable. {NOTE: Registerad Agant signa[ur;ﬁquimd when reinstating} DATE
9. This f:lorporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rgquwrement and glects lo do so. . After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. i} Add.ed to Fees

.- (Sescriteria on back) Make Check Payable to Department of State

11. s el QFFICERS AND DIRECTORS ™ " - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TOLE P b O oskete TITLE [ Change [ Addition
HAME GALLOWAY, GG. . i ) NAME

sTReeT ADDRESS | 121 SAWTOOTH LANE i STREET ADORESS

CITY-8T-2P ORMOND BEACH FL | CITY-5T-2P

THLE VP (O Delete TImLE Clchange [ Addition
NAME GALLOWAY, CINDY ’ NAME

STREET AEDRESS | 129 SAWTOQOTH LANE | STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL . CITY-8T-2IP

TME -t Cipeles - TTLE - [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP ! CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 5 CITY-ST-27IP

TE ! 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered, i 2his 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 agdrg M)

. g/ nes: - , Goif-b72
SIGNATURE: pEE ' Uezo & & Sttion oy 3/20/20.%0 gs30

SIGNATURE AND TYPED OR PRINTED NAiME OF SIGNING omc&d’n DIRECTCR Date / ¥ Daytime Phona #




