2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000086866 Apr 11,2000 8:00 am

1. Entity Name

GENERAL INVESTMENTS, INC. ecretary of State

04-11-2000 90167 019 ***150.00

Principal Place of Business Mailing Address
119 LAUREL TREE WAY P.0O. BOX 855
BRANDON FL 33511 ) BRANDON FL 33509-0655

v RIIEYELY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—32 19490 Not Applicable

Zp Country zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cuirent Registerad Agent 7. Name and Address of New Registered Agent
_ - —Name~=" ~wme— o

COLANGELO, SR, ANTHONY J Street Address (P.0. Box Number is Not Acceptable)

118 LAUREL TREE WAY

BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registerad agent and bitle f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L .
Tax filingprequirememgand elects toydo 50. i After MAY 1, 2000 Fee will be $550.00 10. Er‘iglszncdag\pa\gn Flnanmng 0 $5.00 May Be
<Y . ontribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTCRS j 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TITLE [JChange [ Addition
NAME COLANGELQ, SR., ANTHONY J NAME
staeet snoress | 119'LSUREL TREE WAY  (LAUREL) STREET ADDRESS
orv-st.7¢ | BRANDON FL 33511 OITY-ST-28
TILE VT 7] Delete R [l Change  [] Addition
NAME COLANGELOQ, LINDA J NAME
streeT aDoREsS | 119 LAUREL TREE WAY STREET ADDRESS
CITY-§T-21P BRANDON FL 33511 CITy-S1-2P
CME e o ) Delle e BTILE . ; ——[Z]-Change__ [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZiP
TITLE ™1 Delete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE 1 Delete NTLE [ Change  [] Aadition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21 CITY-ST-2IF
TILE O Detets TIE , (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

indicated on this report or supplemgfita report is true anc accurateand that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the reggiver g g s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, er on an attachment wigh Pikg powered )
- s . ) 1y f \ . ——
EeARV Yy, s L/M/dz J (%h&

RARE of SIGNING OFFICER O GIRECTOR Date

13. | hereby certify that the information s :Iied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

[ o o)

Daytite Phone #

SIGNATURE:

CR2E034 (9/99}

g

4




