2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

M66438

GENERAL EQUITY ASSOQCIATES, INC.

ecretary of State

04-28-2003 90527 018 ***150.00

Principai Place of Business
POST OFFICE BOX 12332
§T. PETERSBURG FL 33733

Mailing Address
POST OFFICE BOX 12332
$T. PETERSBURG FL 33733

2. Principal Piace of Business

3. Mailing Address

RO R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
) 59-2939018 Not Applicable
A =zip~— .- i s 1 = e 4 . . 1 - .
® — LU emrz s wmmel O oL o) GOURrY s |5 Certificate of Status Desired_- [ $8.75 Additional
B - T .. Fee Reguired
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.0. Box Number is Not Acceptable)

City Zip Code

8. The above pamed entity submits thi

ptatement for the purpose 0

hanging its regl

office or registered agent, or both, in the State of ¥ amiliar with, and accept

(NOTE: Ragistered Agent signature required when reinstating)

¥ 7 Dare

* FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make t?:ﬂheck Payable to Florida Department of State

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N YUoduvgry

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PST (] Delete TMLE [l change [ Addition g
NAME ARNOLD, RICHARD HAME S
sTReeT AbpRess [5861 34TH ST. NORTH STREET ADDRESS 3
orv-st-ze {ST. PETERSBURG FL CITY-ST-2IP c%
TIILE D O Detete TILE [ Change [ Addition g
NAME ARNOLD, RICHARD NAME

sTReeT A0oREss 15861 34TH ST. NORTH STREET ADDRESS

crv-st-zr - |ST. PETERSBURG FL CITY-5T-2IP

TITLE ' T T Ooelwe e R 1 e T
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-ST-2IP

TIMLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS - * STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the mformat\on supplied wilth this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further ceattify that the information

indicated on this repe
of the corparatigaror the recei
changed, or oran attachment

SIGNATUR

gr Of trusiee, empowered
ith an address. with

ther like em

wgplemental 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
execute this report as required by Chapter 807, Florida Stgtutes; and fhat my name appears in Block 10 or Block 11 if

43 7225)L5750

YL,

Date Daytirne Phona #

T o e e 2 N



