2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66438

1. Enlity Name

GENERAL EQUITY ASSOCIATES, INC.

Principal Place of Business

POST OFFICE BOX 12332
ST. PETERSBURG FL 33733

Mailing Address

POST OFFICE BOX 12332
ST. PETERSBURG FL 33733

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc, Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90181 040 ***150.00

0524697

00041111

004
ARSI R

CO NOT WRITE N THIS 3PACE

City & Stata City & State 4. FEI Number 59'2999018 Applied For
Nat Appiicable
Zi Countr Zi Caount iti
. y P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARNOLD, RICHARD C.
5661 34TH STREET NORTH
ST. PETERSBRUG FL 33714

Street Address (P.O. Box Number is Mot Acceptable)

Cily

Zip Code

FL

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

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable

(MOT=: Registercd Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW ! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) ] Male Chack Payable to Department of Staie TrustPund Gontribution. Adced 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIrE PST O Delete TTLE [lchenge T Additon g
NAME ARNOLD, RICHARD NAME =
STREET ADDRESS § 5661 34TH ST. NORTH STREET ADDRESS :‘I:
are-st-zP ¢ ST, PETERSBURG FL CITY-5T-2P o
TITLE D [ Delete TITLE [ Change ] Addition %
HAME ARNOLD, RICHARD HAME
sTREET A00RESS | 5661 34TH ST. NORTH STREET AUDRESS
CITY-§7-7IP ST. PETERSBURG FL CHTY-ST-7IP
fIrLE [ polete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-28P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE {1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 73 Delete TITLE [ Change [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-81-2p

13. | hereby certify that the Information supplied with this filing doss nat qualify for the exemption stated in Section 1 19.07(3)(i), 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
j tc execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blook 12 if

Il other iike empowerad.

of the corporation or the rec

or trystee empowergd
changed, ar on an att i

th an address, w|

SIGNATURE:

3Asfor 927 $26-SHO

"/':%\z:;t;uze @:“TYP ﬁ—m ﬁ%w?oasfmf%;igr;ﬁ. DIRECTOR

Date Caytime Prone #




