2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004383 Jan 22, 2000 8:00 am
*- Entlvtame Secretary of State

WEST FLORIDA LIVERY ASSOCIATION, INC. 01-22-2000 90069 028 ****g] 25
Principal Place of Business Mailing Address
592 106TH TERRACE NORTH POST OFFICE BOX 17911
PINELLAS PARK FL 33782 ST PETERSBURG FL 337337111 YT
0057109

e

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

Applied For

City & State ’ City & State 4. FEI Nymber,
. S - 303-‘7 q q O Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

e Rewnce S. MekKle

Street Address (P.O. Box Number is Not Acceptable)

. - SPIEGEL & UTRERA, PA.

343 ALMERIA AVENUE EXST T&Mltw‘wd TMF\

CORAL GABLES FL 33134 | ) |
¥ P, Hiov-b ov- FL | 54785

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.

! )15/09

(NCTE: Registered Agent signatura required when reinstating) ) " . DATE oo
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Ttust Fund Gortribution. D) Addedto Fees Department of State
0. ' OFFICERS ANG DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD R M Delete TILE [ change  [] Addition
NAME SHAW, DAVID NAME
STREET ADDRESS | 5982 106TH TERRACE NORTH STREET ADDRESS
CITy-§7-2P PINELLAS PARK FL 33782 CITY-5T-2IP
TITLE VD O pelete TITLE [J Change [ Addition
NAME MONGELLO, GUY J NAME
STREET ADDRESS | 5682 106TH TERRACE NORTH STREET ADDRESS
CTY-ST-2IP PINELLAS PARK FL 33782 CITY-ST-ZIP
TITLE T -STD - = == 3 Delete TITLE —_ . - - [ Change [ Addition
NAME MEKLER, RONNIE S NAME
STREET ADDRESS 5982 106'“-' TERRACE NORTH STREET ADDRESS
CITY-ST-2IF PlNELLAS PARK FL 33782 CITY-ST-7IP
TITLE - O Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p GITY-ST-2IP
TITLE [ pelste TITLE [7 change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE; @mm;‘w IS W15 NESTOR l’lQ}oo 223-789.20/0

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR o Date Davtime Phone #

CR2EQ37 (8/99)



