2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB&

DOCUMENT #

1. Entity Name

DOUBLE "G" STABLES, INC.

P98000000967

Principal Place of Business
17508 MARSH RD.
LUTZ FL 33549

Mailing Address
17508 MARSH RD.
LUTZ FL 33549

2, Principal Place of Business

/0708 Freserve. Lake Dy,

3. Mailing Address

10708 Preserve. bhake Dr.

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90256 040 ***150.00

LR

ﬂ CHECK HERE IF MAKING CHANGES

# /108 H /0B

City & State City & State 4. FEI Number + |Applied For

TAMPA, FLORIDA TAMFA | FLORIDA 59-3507244 Not Applicable
531p3 G c'L(o ' :"COUE’:S'A Z;'b(o&(a COLSWS A 5. Certificate of Stalus Desired -~ .[] gg-_g?qlﬁfe‘g“'ma'i-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GANNON, ALBERT E T _SUSAN. W. GANNONS
! Street Address (P.D. Box Number is Not Acceptable)
17508 MARSH RD.
UTZ FL 33549 10708 freserve. Lake Dr. #6109
Cnym MPA FL Zip C(;ge 26

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

W as_fJv/T/s[D

the obligations of reglsterecﬁ agent.

SIGNATUFIEN\

P 4//// e,

5|gnamyped or pnmad name of registersd agent and title it applicable,

{NOTE: Fiaglslerad Agent signalure required when rainstating}

DAT?

.. FILE NOWI! FEE IS $150.00

*

After May 1, 2003 Fee will be $550.00

Make (;:heek Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fung Confribution. O

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE D B Delete TITLE P/v ] T/ S/P O Change o Addition
A GANNON, ALBERT E A Suspas W, GANNON

STREET ADDRESS. | 17508 MARSH RD. STREETADDRESS | y 7700 g Preserve. Lake Dr. . FFI108

crv-st-zp JLUTZ FL 33549 SYSIP ) rampes , FloRiDA 336306

TITLE [ oelete TLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-ze .. . N CITY-ST-2P -

e ) Delete T Clchange 0O AddiﬁoT]
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-7-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE O oeleta TITLE [ echange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 0 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(\) 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

W. GAN o /’IV/T'/S/D I J171 /4 A? E?//g/ﬁjf/P Z&O

changed, of on an attachgfent with an adgiress, with all other like empowered,

L REQW

O
sAant.

SIGNATUR

= SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Fhone #

AY 9‘8‘39?‘."0 o

CR2EQ34 (10/02) .



