R T L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007301 FILED
1. Entity Name Jan 29, 2000 8:00 am
GENERAL REALTY & FINANCE CORP. S ecretary of State
01-29-2000 90103 024 ***150.00
Principal Place of Business Mailing Address
103 SOUTH WEST LINDEN STREET 103 SOUTH WEST LINDEN STREET
STUART FL 34597 ) STUART FL 349976332
F RS NIRRT
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEt Number Applied For
592126182 e
Zip E Country— i o ) B Zip T aad Country 7 5. Cértificate of Status De_sir.edﬁ ﬁ ’ ?ase-ggquidénanal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?L%ng%:%gDUNDEN STREET Street Address (P.O. Box Nurmber Is Not Acceptable)
STUART FL 34997
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,

SIGNATURE
Signature, typad or printed name of registered agent and titie il appliqubie. (NOTE- Registerad Agent signature requirad when reinstating) DATE
e syt | Aoy MAY 1,2000 Feo wilbe $s5000 | % S Camosn g $5.00 vy 8o
= ) E/ ’ " Trust Fund Centribution. | Added to Fees
(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN _1 1
TITLE D [ oelete TILE D change [
NAME FIELDING, EDWARD NAME
staeer aooress | 103 SOUTH WEST LINDEN STREET STREET ADDRESS
orv-st-zp | STUART FL 34997 CITY-§T-2IP
THLE [ petete TITLE [JcChange {1
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP -
LT e e c= . Ooekee TE . . [ Change 7.0
NAME T - A
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-8T-2IP
TILE (3 oefete TitE L
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TME ' O Delete TLE Olcrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZiP
TITLE ] [ Delete TITLE O Change [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-sT-2IP

13. | 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 1he information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or diractor
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, asith g)l other like empowered.

S LIS T AR R
E%

SIGNATURE: S0V VI EI ) [1500 %) 36k LJ3)

. L=GNATUREAND THRER-eR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phiona #




