2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOUBLE "G" STABLES, INC.

P98000000967

/|

Pringipal Place of Business
17508 MARSH RD.

Mailing Address
17508 MARSH RD.

/

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90010 037 ***550.00

v a g
LUTZ Fl. 33549 LUTZ FL 33549
: D,
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_35072 44 Applied For
Not Applicable
Zi Count Zi Count itionz
P v P v 5. Certificate of Status Desired O $8.75 Additional
— [ B O S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
Name
NON’ LBERT E Street Address (P.O. Box Number is Not Acceptable}
17508 MARSH RD.
LUTZ FL 33549 -
Cit Zip Code
‘ y FL l P
8. The above ﬁamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agant and title it applicabla {NCTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 . N .
10. El F
Tax filing requirement and elects to do 0. After September 12, 2001 Fee will be $750.00 0 iiﬁ?ﬁ:;&?ﬁ?&tsj neng fi'gqow;gs e
{See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delate TITLE [ Change  [J Addition
HAME GANNON, ALBERT E NAME
sreer aooress | 17508 MARSH RD. STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-ST-2F
TITLE O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete ~ e ) T T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE [ Detete e [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TILE - [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O palete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing d
indicated on this report or suppregnental report is true an.
of the corporation or the recei

pes pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
aicurfite and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
Erec/ite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> empowered. ?Aﬂ / ﬂ/

Dllvtime Phone #

1v  99861i0

CR2E034 (5/01)




