2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 241124 FILED
1. Gty Namo Apr 12,2000 8:00 am
GENERAL REALTY & INVESTMENT CO., INC. ecretary Of State
04-12-2000 90157 004 ***150.00
Principal Place of Business Mailing Address
3 CABOT ROAD 3 CABOT ROAD
ANDOVER MA (18101701 ANDOVER MA 018101701
us us
T e e KRR SR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 09 Applied For
5 41809 Mot Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O $8'75 .t}dditional
Fee Required
T =~ “g~ Name and Address of Current Registered’Agent - - - ~-- 7. Name and-Address of New Registered Agent

Narng

WOOTEN, MARION M
5020 BAYSHORE BLVD #105

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105
TAMPA FL 33611

City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its regisiered office of regisiered agert, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and ttle if applicable (NOTE: Ragrstered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . o
- ) ! 0. Elect m Financin
Tax fiing requirment and eiects 1o do So. After MAY 1, 2000 Fee will be $550.00 Flecton ampaion Fnandnd. fdsd'gﬁo—",‘;’;fe
(Sea critaria an back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE CIChenge [ Addition
NAME ROUNTREE, CARTER W NAME
streer apoeess | 3 CABOT ROAD STREET ADDRESS
crv-st-z¢ | ANDOVER MA 01810-1701 CITY-ST-2P
TITLE C I Delete TILE [ change [ Addition
NAME WOOTEN, MARION M NAME
staeer anoRess | 5020 BAYSHORE BLVD. STREET ADGRESS
CITY-ST-2iP TAMPA FL CITY-5T-2IP
TITLE - D .. . Bl et - TITLE . - —_ . — [OcChange [ Addition
HAME WOOTEN, FRANK M NAME
streeT aporess | 93 SALEM ST STREET ADDRESS
CITY-5T-2IF ANDOVER MA CITY-ST-ZIP
TLE VD 7 Delete TITLE [OJChange [ Addition
NAME WOOTEN Hil, SIMEON F NAME
sTreeT aooress | 198 WEST LAKE DR STREET ADDRESS
erv-st-zp | ANNAPOLIS, MD 00000 CITY-§1-2IP
TITLE D [ Dalete TITLE [ Change [ Addition
NAME WOOTEN, E CURRAN HAME
streer aporess | 196 WEST LAKE DR STREET ADDRESS
CITY-ST-2IP ANNAPOLIS, MD 00000 CITY-ST-Z1P
mE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 trustae 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 all gther like empowered.

3 / 7 /;l 00

SIGNATURE:  CAGTErs [ poTome K pi

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dad Daytma Phone #

CR2E034 (9/99)



