200d UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37024 Apr 24,2000 8:00 am
GENERAL RESOURCES DEVELOPMENT COMPANY ecretary of State
04-24-2000 90038 050 ***150.00
Principal Place of Business Mailing Address
111 2ND AVENUE. N.E.. SUITE 700 111 2ND AVENUE. NE.. SUITE 700
$T. PETERSBURG FL 33701 ST. PETERSBURG L 33701-3315
=T > AR SRR ARERER
Suite, Apt. #, elc, Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3048418 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired ~ [] 98+ Additional
: Fee Required
_ 6. Name and Address of Current Registered Agent . . . _.7. Name and Address of New Registered Agent
Name
COWAN. ALLEN Street Address (P.O. Box Number is Not Acceptable)
111 2ND AVE N.E.
SUITE 700
ST. PETERSBURG FL 33701 o FL | Zooe

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registared agent and (ile if applicable. {NOTE: Reg/sterad Agent signatura required when rainsiating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng n.aquuernem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Srust Fund Contribution. 0. Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PCDT O Celete TILE [ change [ Addition
NAME COWAN, ALLEN D NAME
STREET ADDRESS | 111 2ND AVE N.E. #700 STREET ADDRESS
CITY-$T-21P ST. PETE BEACH FL CITY-ST-2IP
TTLE S O petete e [ change [ Acdition
NAME GERAHIAN, LAWRENCE K NAME
STREET ADDRESS | 849 59TH AVE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
g —— 1A —™——— Tl Deiete ~TE— == - - - {1 Charge rAadition™
NAME UNGER, TIMOTHY J. NAE
STREET ADDRESS | 4200 TEXAS COMMERCE TWR STREET ADDRESS
CITY-ST-ZIP HOUSTON TX CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
me [ pelete TNE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 trustee empowered to execute this repor as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachmeni yith an addrgss, with all ot like empowered.
11 I Aa bR YT A ol 73 HEG T TR ;
SIGNATURE: —4(”!7‘? i .JJ%%#@?JM‘N =) 137-855~ 156

CR2E034 (9/99)

SIGfATUHE AND TYPED OR PRINTED NRME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




