2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22917

1. Entity Name

gégom MOBILITY EQUIPMENT DEALERS ASSQCIATION,
WG

Secretary of State

05-24-2002 91274 044 ****61 .25

Prinéipal Place of Business

14211 N. NEBRASKA AVE
SUITE A~
TAMPA FL 33612

Mailing Address

11211 N. NEBRASKA AVE
SUITE A5
TAMPA FL 33612

434007

I

VAL

2. Principal Place of Business 3. Mailing Address

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

May 24, 2002 8:00 am}

%)

L. 20&31,1 AL

AN REBREEA %‘; Street Address (P.O. Box Number is Not Acceplable)
' " il 21} hli, ALSQQM.{/A

AviE

(=SS HAGWAY-AVE.
hretger. e st | So, e A £
Cty e FL Zip Code
1B21P A 82472

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the statg‘of Florida.

M&m 4-30-02

SIGNATURE
(NOTE: Registerad Agent signature raguired wher reinstating) l DATE

Lia){

Slgnature, typed or printed name of registersd agent and titl if‘afsplicabla.

9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS f . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE T [ Delete TILE [J Change [ Addition
NAME MAY, RICHARD NAME
STREET ADDRESS | 1322 ASHBY STREET STREET ADDRESS
crv-s-2p | SAINT LOUIS MO 63132 CITY-$T-2P
TILE v \ ﬂDelele TILE D\/ . . KChange ] addition
NAME CRAWFORD, SAM NAME MARGUS  Smi7T
SRS AITSOMNYCTT e R | )7 9c0 HwY 77 .
“anrSTZP~ [GROSSE-TETE LA'70740 —_ I"FIER0SS TAzE LA jo7460
e DM _ " Delete Time DA S&hange [ Addition
NAME PLANK,REBECCA HAME
, oANA L RecSLine
STREET ADDRESS | 909 E. SKAGWAY AVE STREET ADDRESS - — .
onv-5-22 | TAMPA FL 33604 arsiae | 11 2 A mEQRAskA AVE,)SusTis AL
TITLE P M Delete TITLE . [ Chenge ] Addition
MAME QUANDT, JOHN NAME
sTreET ADDRESS | 15F INTERNATIONAL DR STREET ADDRESS
arv-s-2p |EAST GRANBY CT oITY-ST-2Ip
TLE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 recaiver or trustee empowered to execute this report as re_qu.;ireq by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao L - - -

changed, or on an attachment with ag address, with all other like ¢ d. . ) Ll - R
- Lo T e LT e -
nm.m IO ECEANE CRADCAMA_O - TS e o
SIGNATURE "L 2 S i, i e, wommrmn e, e B Y g 3-9272-(LnR
SIGNATURE AND TYPED OR EHINTED NEME OF SIGNING OFFILER O DIEECTON o T Nate Pyt e Db &

City & Slate City & State 4. FE! Number Applied For
59'29305 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required .
~ 8~ Namu and " Atdress o7 Currehl ReYISTrad - Agent = — 7. Namé and Addréss of New Reglstered Agent T
Name

CR2E037 {9/01)

i



