FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
L ] »
DOCUMENT ¥ P93000086866 Apr 23, 2002 8:00 am ;
1. Entity Name ecretal ’f Of State .
GENERAL INVESTMENTS, INC. 04-23-2002 90333 018 ***150.00 )
Principal Place of Business Mailing Address
119 LAUREL TREE WAY P.O. BOX 655
BRANDCN FL 33511 BRANDON FL 33511 ~. . ‘B{lﬂ? %m
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3219490 Not Applicable
i i Count it
Zip Country Zip ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required _
e r—6i-Namerand Address:of Gurrent Registered Aget=oan” oo | oo = - . 7.. Name and Address of.New.Registered Agent L
: Name -0
COLANGELO, SR., ANTHONY J Street Address (P.Q. Box Number is Not Acceptable)
119 LAUREL TREE WAY
BRANDON FL 33511
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 Flerida.
SIGNATURE
Signatura, typed ar printed name of registerad agent and title it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election & e
. F
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trigi‘?::n da(r:n g rilrgig;u“gn:ncmg ?gj.egotol‘f:?‘;:e
i (See criteria on back) O Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IITLE PS [ Delete TILE [J Change [T Addition § ‘
ame COLANGELQ, SR., ANTHONY J HAME /_ &
staees aooress | 119 LAUREL TREE WAY STREET ADDRESS § ;
crv-s1-zp | BRANDON FL 33511 CIFY-ST-2P , W
[n
TITLE VT [ Delete TITLE [ Change  [] Addition | &5 !
NAME COLANGELQ, LINDA J NAME |
streer aoRess | 119 LAUREL TREE WAY STREET ADDRESS
=OM:ST-ZP | BRANDON.FL3364. . . . __Qoosroe e _ ~ e e
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2IP
TITLE O Delete TWILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP
TITLE [0 pelete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hereby cerlify that the informatigrsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar suppié tal report is leye angfaccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the rece‘ rustee empOwelegin bcute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attae <~' / g like empowgred /
M L7 11 'ﬁ‘r,‘ e _ & » CPZn (Forf
SIGNATURE: /1) /l-- 4" AU ATED s daidlls Hizgpe (22 Y1243
SIGNATURE Apf 'rvp ':I»' INTED NAME QF SGNING OFFICER OR DIRECTOR Da!a - Daytime Phone # =

{ A— -7 v




