2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004383 Jan 19, 2001 8:00 am
I+ Enty Name Secretary of State

WEST FLORIDA LIVERY ASSOCIATION, INC. 01-19-2001 90012 046 ****61 25
Principal Place of Business Mailing Address
5882 106TH TERRACE NORTH POST GFFICE BOX 17111
PINELLAS PARK FL 33782 ST PETERSBURG FL 33733 00094320
F P T R AR R IS
rincipal Place of Business EBTQ :;; ‘ B a 1 é ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cuweoy WO\W 58-3027990 Not Appiicable
Zip Country Filpo T'; & a C&nl% . H 5. Certificate of Status Desired a ?g.ggqas:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e T evin MeKle
MEKLER RONNIE é i Street Address (P.O. Box Number is Not Acceptable)
s -~
3371 TANGLEWOOD TRAIL XS Ty QMEU’ 0_‘00 T\POU \
PALM HARBOR FL 34685 o —
Palws Hovr-dor FL | "4igs

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE \4@’~ ML Ir\,\‘“ NQKLQ‘P ll|°‘° }

CR2E037 (10/00)

Slgnaturg, typsd or printed name of registsred agent and fitle if applicabla. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD E,Delete TITLE "R [ Change B’Kaditiun
HAME SHAW, DAVID NAME T rvin Mekhe
sTREeT aDORESS | 6982 106TH TERRACE NORTH SIREETADDRESS | BB T Aw q\{ w boo\M.‘ \ )
GTY-ST7P | PNELLAS PARK FL 33782 o5 | Podw Trorber, FL 34685
TITLE VD [ Delee TLE S [ change [ Addition
NAME MONGELLO, GUY J NAME
STRECTADDRESS | 5982 108TH TERRACE NORTH STREET ADDRESS
CITY-ST-21P PINELLAS PARK FI. 33782 cry-S7-21p
TLE STD & fecte e STL O change [ Rddition
wve | MEKLER, RONNIE S . fme jLea Bowney
‘| ~Smeer BoresS | 5982 106TH TERRACE NORTH T T ) smemanoeess [y q @A 106 \evvace No,
onv-si-ze | PINELLAS PARK FL 33782 Jorsze | Pinelas Pork, P 33782
TITLE , . [ Dalete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IF
TITLE [ Dekete TOLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE [ oelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21p

12, ) hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all otRer like empowered.
sianaTuRe: _ NEen Tl S oTounietiar Presid o 1o i 3-769-2010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR Date | Daytime Phona #




