2002 UNIFORM BUSINESS REPoRT (UBR) | Jan 16F§%(1)32D8.00 am

DOCUMENT #  P99000110317 Secretary of State
DOUBLE G INVESTMENTS;.INC. 01-16-2002 90202 014 ***150.00
Principal Place of Business Mailing Address
126 SIGUENZA DRIVE 426 SIGUENZA DRIVE puuu4oo s
PENSACOLA -FL 32561 PENSACOLA FL 32561 . .
S — IR RREA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3616928 Not Applicable
Zp Country e Country 5. Cerificate of Status Desited ~ [] 9875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ' BEN Streel Address {P.O. Box Number is Not Acceptable)
2254 RESERVATION ROAD
k_ﬁULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar boih, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registsred agent and litle if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
9. This f:.orporatio.n is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Func Conlribution. 0O Ad(;;ed o Feis
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD O pelete TILE [ Change [ Addition
NAME GOMEZ, BEN NAME
STREET ADDRESS (2954 RESERVATION ROAD STREET ADDRESS
orv-st-2F  |GULF BREEZE FL CITY-5T-2P
TITLE PD [ pelete TITLE [O Change [ Addition
NAME GOMEZ’ F B NAME
STREET ADDRESS 126 S!GUENZA DH'VE STREET ADDRESS
LITY-ST-ZIP PENSACOLA FL 32561 CiTy-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CIy-S1-2IP
TILE . O petete . J Tme . O change [ Addition
NAME - HAME
STREET ADDRESS '} STREET ADDRESS
CITY-ST-2IP S CITY-ST-2IP
TILE o O Delete TITLE [C]Change [ Addition
NAME Ard NAME
STREET AQDRESS STREET ADORESS
CITY-§7-2IP GITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 address, with aljother like empowsared.

P~
il T e o2 e
SIGNATURE: _@Sﬂ.ﬁm C0/n Ul = Ry
. : ) . SIGNATURE AND TYPED OR PRINTE| E OF SIGNING OFFICER OR DIRECTOR Date Daytfmg Phone #

-

(R SI )

CR2EQ34 (8/01)



