2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087689 Apr 24,2001 8:00 am
1. Entity Name f S
DOUBLE G PEVELOPMENT AND MANAGEMENT CO., INC. ecretary of State
04-24-2001 90289 021 ***150.00
Principal Piace of Business Wailing Address
140 5. ATLANTIC AVE. 140 5. ATLANTIC AVE.
STE 203 STE 203
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
us Us
Suite, Apt. #, etc. Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE! Number 59-3410617 Apglied For
Not Applicatre
Zi C r Zi Count i
P ountry ® L 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLOWAY, G G - ,
140 S ATLANTIC AVENUE SUITE #203 Street Adcdiress (P.O. Box Numiar is Not Acceptable)
ORMOND BEACH FL 32176
Cit = Zin Code
4 =L | <
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typee of prictec name of registead agent and tio i app cab'e [MOTE: Registered Agsnt signature recued whes rensiating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . . ‘
10. Election C ign F o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trzzt E:ndaggni;?gutigr?nmg O fc?ci.gieowlizisae
{See criteria on back) O Make Check Payable fo Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIELE P [ nelete TIELE [ Change [ Addition
NAME GALLOWAY, G.G. At
strzer anokess | 121 SAWTOOTH LANE STREZT ARDRESS
CITY-ST-2iF ORMOND BEACH FL. CITY-$7-2IP
TITLE VP [ Detete TITLE [ Change [ Ade™sion
NAHE GALLOWAY, CINDY HibiE
staee aooress | 121 SAWTOOTH LANE STREET ADDRESS
CITY-S1-212 ORMOND BEACH FL CITy-ST-21P !
TITLE [ Delete TISLE (1 Changs [ Addition
NAME NAHIE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-87-712
TITLE [ oelete THTLE [] Crange (3 Addition
NAKAE NAME
STREET ASDRESS STREET ADDARESS
CITY-87-2IP CITY-3T-2iP
TITLE 7 Delete TITLE [3 Change [ Addition
NAME MANE
STREET ADDRESS STRERT ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE L pelete TITLE [ Change  [7] Additicn
NAME NAME
SIREET ADDRRSS STREET ADDRESS
CIT¥-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}. Floriga Statutes. | further cert ity that ﬂ'e infarmation

indicated on this report or suppiemnental report is true and accurale and that my signature shall have the same legal effoct a<; if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee egpoyered 10 gxecute this report as required by Chapter 607, Florida Statutes: and t nafy name appears in Block 11 or Block 12 if

changed, or on an attachment.\‘.y,uh ary addg ith all opfer like empowerad
SIGNATURE: _ /¢ é & éﬂﬁ“f"“? 4 20] 7oy~ 672-8630

SIGNATURE AND TYPED OR PRINTED NAME GF SIG_N}JG OFFICER OR DIRECTOA Dae”

WIIVERd

CR2E034 (10/00)



