2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # $19933

1. Entity Name

GENERAL FINANCIAL, INC.

Principai Place of Business

819 BAYSHORE BLVD
TAMPA FL 33506
us s

Mailing Address

819 BAYSHORE BLVD
TAMPA FL 33606-2733
us

2. Principal Place of Business

7 HENDERSON BLVD.

3. Mailing Address

4047 HENDERSON BLVD,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[N

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90044 005 ***150.00

uvuuvuviI ULl

(AWM

D0 NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, FL 59-3051697 ey p—
Zip Country Zip Country . . $3_75 Additional
33629 HTLISBOROUGH 33629 HILLSBOROUGH 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - —— i — T Ty e oo T ___NELTIG . — T e o
“F]OS'EE'E;' V\;AYNEJ- ; TS s - e imeEmee e == MOSELEY S WAYNE -J . TR
4 : Stree, 5 ar. Acceptabie)
819 BAYSHORE BLVD Aﬁf? iﬁﬁﬁéﬁ%ﬁ ﬁ%.
TAMPA FL 336068 .
Cit Zip Code
Y TAMPA FL 3'03629_
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
S.GNATURQ—“—)E ~———==—==G_ _  —WAYNF, J. MOSELEY, REGISTFRED AGENT  4/5/00
Signalure, typed or printed name of registered agent and title it applicable (NOTE: Registered Agenmﬁnmme required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May 80

Tax filing requirement and elects fo do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Funa Contribution.

Added {0 Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE DP A petete L D/P XX Change [ Addition
NAME MOSELEY, WAYNE J NAME MOSELEY, WAYNE J.

STREET ADDRESS | 819 BAYSHORE BLVD STREET A00RESS | 4047 HENDERSON BLVD,

GITY-ST-ZIP TAMPA FL CITY-ST-ZiP TAMPA. FI_ 33629

TITLE O Delete TITLE 0 (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TITLE [ pelete TTLE O change [ Addition
NAME - = BoNAME - - o e TOTE e -
STREET ADDRESS STRAEET ADDHESS

CITY-$T-21P CITY-S7-7IP

e ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-21P

TITLE [ pelete TILE [change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-ST-2IP

TITLE 3 celete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURET—+—

SE AT AT AR AN TFR A0S

—— = =WAYNE J. MOSELEY,

PRESIDENT 4/5/00 813-637-8890

SIGMATURE AND TYFED OR PRINTED NAME OF

OFFCER OR DIRECTOR

Date Daytime Pheone #

PO AR

- -
o



