2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOQ005092

1. Entity Name

GASOLINE RETAILERS ASSOCIATION OF FLORIDA, INC.

3

Principal Place of Business

214 STEVENAGE ORIVE
LONGWOOD FL 32778

Mailing Address

214 STEVENAGE DRIVE
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90051 036 ****6] .25

DU v

I

4. FEI Number

City & State City & State Applied For
59‘3659547 Not Applicable
Zi Zi it
P Country P Couniry 5. Certificate of Status Desired O $8'75 Addmona‘l
——— ) e 1 . o e Fee Required
6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
Narne

MORICCA, PASQUALE Street Address (P.O. Box Number is Not Accepl.able)
214 STEVENAGE DRIVE
LONGWOOD FL 32779

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 Florida.

SIGNATURE

Slgnature, typad or printed name of ragisterad agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

2

FILE NOW: FEE IS $61.25

I il

9. Election Campaign Financing
Trust Fund Contritution.

55.00 May Be
Added to Feas

Make Check Payable to
Department of State

CR2E037 (9/01)

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE PD [ Delete TLE ] Crange ] Addition
NAME MORICCA, PASQUALE NAME

STREET ADDRESS | 214 STEVENAGE DRIVE STREET ADDRESS

CTY-ST-2P | LONGWOOD FL 32779 CITY-ST- 24P

TTE SD [ Delete e [l Change [ Addition
HAME MORICCA, ROBERTA NAME

sTREET ADDRESS | 214 STEVENAGE DRIVE STREET ADDRESS
-CMY-ST-ZR, | LONGWOOD FL-32779 m— e oo o o == o OSSR | it e e e
e D . [ Delete TITLE [ Change [ Addition
NaME CASALS, ALLEN NAME

STREET ADCRESS | 4888 HEATHER STONF PLACE STREET ADORESS

omv-sT-2¢ | ORLANDO FL 32812 CITY-ST-21P

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

MLE {7 Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP CITY-5T-2F

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), 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 receiver o1 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

) SACMEZTB

I URED

4 EIGNATLM-E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JE/2NrE

Chate 7

Yo 7-774-§ 7¢¢

Daytime Phone #

W Tuce




