2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00O005092 Mar 07, 2001 8:00 am
1. Enty Name - . Secretary of State
GASOLINE RETAILERS ASSOCIATION OF FLORIDA, INC. . 02-19-2001 90269 014 ****66.25

Principal Place of Business Mailing Addrass
" 14 STEVENAGE DRIVE 214 STEVENAGE DARIVE
LONGWOOD FL 32778 LONGWOOD FL 327159
- i L - L N . . . g ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats . City & State 4. FE! Number Applied For
JV—BGﬁﬂ 7 Not Applicable

Zip County Zo Country 5. Cerficate of Status Desied ~ [J  $0+79 Addilonal

Fea Raquired

T -.-6.. Name and Address of Gurrent Registered Agent - - - - . - - ~7. Name end Addreas of New.Heglsterod Agent— o . . _J..
- . e e . T I BT [ L i e e e om = —
MOR'CCA, PASQUALE Street Address {P.O. Box Number is Not Acceptabie)
214 STEVENAGE DRIVE
LONGWOOD FL 32779

City _ FL Zlp Code

. 8. The abova named entiiy submits this statement for the purpase of changing its registered offica or registerad agent, or both, in the siate of Florida.

SIGNATURE
X 5| grature, typad of printed name of reg agars and tite i applicabi _ INGTE: Registorod Agent signaiurd recuised when renstating) L. CATE
FILE NOW: §. Election Campaign th;nclng # $5.00 May Be Make Check Payabla to
FEE IS $61.25 Trust Fund Contribution. Addod to Fees, Department of State

10, — CFFICERS AND DIRECTORS | KX .ADDITIONSICHANGES'TO OFFICERS AND DIRECTORS IN 10 .
e PRESIDENT L O3 Deiete ™e D crange [ Addition | 2
NAME PASPuALE mokecA ' NANE g
STREET AODRESS |\ tF STEVENAGE DR STAEET ADDRESS §
cmv-si-2p |2 ppGwoon, £2 32779 cIry-ST-2P ) 2
e S ECREFARY Yo 3 Deler e Dorane [ Adgtion | £
NAME RoBerTA moriccy D NAME

sTReET AOORESS | g S SrEVENAGE bA. STREEY ADDRESS
STSEe | L ANG 0 ol 3ATIG s o o ESITL | o .
T ALLEN ¢cAsALS b O oeies e ' I Dcame  [JAMiln

| we——"Ha Lo HEATHER STOVE L B — '

STREET ADDRESS 7 / . STREET ADDAESS

CTY-§1-2P ORLAND 0/ FL 3%? A CITY-ST.2P

TE O oelete TITLE [JChange [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-St- 2P CITY-ST-2P

e [ Detete TME [ change ] Addition
NAME NAME,

STREET ADDRESS - [ sweEv ADoRESS .

CIFY-S1-2F .- T C e e o . foomesTne | it . i .

e Oooen, . fme R ! -  [IChange [ Addition
STREET ADDAESS ‘ ' O ) wieraoomess | ‘;

-QITY-ST-2F- -~ 0 - - - - P e e R - R — CIY-$1-7p =] - =~ e - ot e s a e e amamen

12 | hereby cerlily that the informalion suppliad with this filing doas 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 trus and accurate and that my signalure shall have the same lagal effaci as il made under cath: that | am an officer or ditector
of the corporation or the receiver ar frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike smpaowered,

SIGNATURE: W Vg2 O FRSRIA £ Mok cc -0l  Y0r-77¢-F700

URE AND TYPED OR PRINTED NAME OF SIGNMING CFRCER OR CRRECTOR Date ’ Dayima Phone #




