2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

FaRla a2 2 ot ||

Secretary of State

DOCUMENT # P99000110317 ;
1. Entity Name 02-17-2003 90175 049 ***]158.75
DOUBLE G INVESTMENTS, INC.
Principat Place of Business Mailing Address
126 SIGUENZA DRIVE 126 SIGUENZA DRIVE
PENSACOLA FL 32561 PENSACOLA FL 32561
2. Principal Place of Business 3. Maiing Address H"ul" ”l]l”l m“ "”I "”l IIlIl H"l "I” II'" m'”““ m“m
ite, Apt. #, efc. ite, . #, elc.
Suile, Apt. # elc Suite, Apt. #, eto [ GHECK HERE IF MAKING CHANGES
.
City & State City & State 4. FEI Number Applied For
59—3616928 Not Applicable
e e e Counlly e D S RO e gy e b ot O Sits Des ret 3] $8.75_additional —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GOMEZ' BEN Street Add {P.O. Box Number i N.tA table)
ree ress {P.O. Box Number is Not Acceptable
2754 RESERVATION ROAD
GULF BREEZE FL 32581
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent znd tills if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) R )
After May 1, 2003 Fee will be $550.00 > st runa ot A ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiTLE ST T Detete TITLE (D changs 3 Adiion | &
NAME GOMEZ, BEN NAME S
sTreet anpress | 2254 RESERVATION ROAD STREET ADDRESS g
cv-sr-ze | GULF BREEZE FL CITY-ST-2IP g
o
TIMLE PD 1 Delete TITLE [ Change {7 Addition g
NAME GOMEZ F. B. NAME
stReet anpeess | 126 SIGUENZA DRIVE STREET ADDRESS
crv-stze _ | PENSACOLA FL 32561__ o . orv-s-ap__ | . ~ . _
TITLE [ pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIMLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-S1-7iP
TILE [ pelete TITLE [OCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 Block 19 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:




