2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 21, 2003 8:00 am

DOCUMENT #  P93000086866 Secretary of State
1. Entity Name 08-21-2003 90108 050 ***550.00
GENERAL INVESTMENTS, INC.
Principal Place of Business Mailing Address
119 LAUREL TREE WAY P.O. BOX 655
BRANDON FL 33511 BRANDON FL 33511
- OO A A
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, elc. . Suite, Apt. #, elfc. [] GHECK HERE IF MAKING CHANGES

City & State : City & State 4, FE! Number Applied For

59—3219490 Not Applicable
P Country 2l Cournitry 5. Certfficate of Status Qesired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . _Narr)g___ - . L - . N .
~ COLANGELO, SR., ANTHONY J ' h
Street Address (P.O. Box Number is Not Acceptabie)

119 LAUREL TREE WAY S

BRANDON FL 33511

. City FL Zip Code

8. The above named ertity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent. .

3
,

SIGNATURE

Signature, typed o printed ndme of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 ) N ‘
. 9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 e [ $5.00 uay o

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 3 Delete THLE O change [ Addition
_NAME COLANGELQ, SR., ANTHONY J NAME

streer aooress | 119 LAUREL TREE WAY STREET ADDRESS

GiTY-ST-2IP BRANDON FL 33511 CITY-ST-21P

TITLE VT [ Celete THTLE [ change [ Addttion
NAME COLANGELO, LINDA J NAME

streeT apcress | 119 LAUREL TREE WAY STREET ADDRESS

crv-st-zr | BRANDON FL 33511 OY-5T-21P

TITLE 7 Detete TITLE [ thange ] Addition
NAME e - —_ NAME . . | -

STREET ADDRESS STREET ADDRESS -

omy-sT-2P : CITY-$T-2IP

TTLE . O Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-§T-2IP

TITiE [ Detets TImLE [(JChange (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

1 2;-| nereby certify that the informatiop’supplied with this filing gees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or Syppl#mental feport is {gepesan oyrate 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 recehyfror (ruafee erdwarc ute this report as required by Chapter 607, Florida Statutes; and.that my name appears in Biock 10 or Block 11 if
changed, oreq an attaghmend with an ad ./" e empowergd,
XA et
A

- _~\f B 1Ay - - phs 7 e
SIGNATURE: Ak 4_4-"9 IC_dawa £77742 &12 220

/ SKINATURE AND T PED DPPTANTED NAME OF S NING OFFICER OR DIRECTOR Date Daytime Phong #

[ 3RSV ]

CR2E034 {4/03)



