FILED

* 2002 UNIFORR BUSINESS REPORT (UBR) May 22, 2002 8:00 am

DOCUMENT # P96000087689 ~~ . Secretary of State

1. Entity Name 05-22-2002 90239 012 ***150.00
DOUBLE G DEVELOPMENT AND MANAGEMENT CO., INC.

Principal Place of Business Maillng Address

140 §. ATLANTIC AVE. 140 S. ATLANTIC AVE.
STE 26 STE 200

ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
us . us
3. Mailing Address ;

13. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental raport is trua and accurats and that my signature shall hava the same legal effect as if made under oath; thai | am an officer or diractor
of the corporation or the racaiver of frustea empowered to executé this repon 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 ptheptike red. 3 8 L:

SIGNATURE: é{'@ LS @-é"ébvw‘fﬂ/vm‘//ldél mz-?S'SE)

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGHING OFFICHR OR DIRECTCR Daytime Pnona #

2. Principal Place of Business
. ]

Suite, Apl. #, etc. Suyile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-

City & State . City & State 4. FEl Number Applied For

¢ T 59-341%17 Not Applicable

zig Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional

Fee Raquired
8. Name and Addraas of Current Registered Agant 7. Nama and Address of New Registered Agent
C e e e — — e . Name
OwaY, GG Streot Address (P.0. Box Numnber is Not Acceptable) -
140 S ATLANTIC AVENUE SUITE #203
ORMOND BEACH FL 32178
City FL Zip Code
8. The above namad enlity submits this statement for the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or priniéd ramie of registyred agent and tille il applicabls. {NOTE: Registered Agent sigrnata requined when renstating) DATE

8. This corporation is eligible to satisfy its Inangible FILE NOW!!l FEE IS $150.00 cti ion Financ

Tax liling requirement and elects to 6o so, After May 1, 2002 Fes will be $550.00 * %:::l::rgiacmgr:ﬁguﬁo:\c e | 35.0({0!\223; ;39

{See criteria on back) Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
k: P O oeleze me £ Chane [ Additon | 5
NAME GALLOWAY, G.G. HAME &

oI FERESTT Rz
streer anoiiess | 121 SAWTGOTH LANE smeerooness | 130D % i< €2 e 3
crv-sr-z | QORMOND BEACH FL CITY-ST-7P oe, Fe B2y ﬁ
e v O pelete TLE Sthange [ Addition | &
HAME GALLOWAY, CINDY NAME opd QW WweE
sweetaooness | 121 SAWTOOTH LANE sweeromess | 1305 © P
Ty-51-2P ORMOND BEACH FL ) CITY-S7-2P o6 o 2247 Y
me - e L O pelete TITLE i ) Ocherpe [ Addition
"NAME ' | Hame ' = :
= TREET ADURESS [~ TR mm s L . S —e e oemedias oo H - STREET ADDAESS - | s e e

CITY-ST-2P CITy-S51-2IP
e O oelete me : Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-SI-29
TIME O pelete me OCrange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY=S§T-2P il Ciry-s1-2P
TiTLE O pelete TME Clcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P




