2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004383

1. Entity Name

WEST FLORIDA LIVERY ASSOCIATION, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90115 030 ****61.25

Principal Place of Business

5982 106TH TERRACE NORTH
PINELLAS PARK FL 33782

Mailing Address

PO BOX 16226
CLEARWATER FL 33733

2. Principal Place of Business

3. Mailing Address

AR TR

I

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'30279% Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

MEKLER, IRVIN
3371 TANGLEWOOD TRAIL
PALM HARBOR FL 34685

Name

Street Address (P.0. Box Number is Not Acceptable}

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 siate of Florida.

SIGNATURE

Slgnature, typed or printed nama of ragistered agent and litle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

b X 9. Election Campaign Financing $5.00 Ma Make Check Payable {0

s . o . y Be ¥ '
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

Ty

3
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 10
TITLE PD.- | [ Deiete TITLE [ Change  [T] Addltion
NAME MEKLER, IRVIN NAME
streeT aboress | 3371 TANGLEWOOD TRAIL STREET ADDRESS
CITY-$T-2IP PALM HARBOR FL 34685 CITY-S1-21P
TITLE vD ' ’ [ oelete TITLE [ ¢hange [ Adaition
NAME MONGELLO, GUY HAME
sTReer aooress | 5982 106TH TERRACE NORTH - STREET ADDRESS
CITY-ST-28P PINELLAS PARX FL 33782 CITY-ST-2IP
TITLE STD [ Delete TILE [Jchange [ Addition
NAME DOWNEY, LEA NAME
sTreeT poAzss' | 5982 106TH-TERRACE NORTH— —_— STAEET AGDRESS |- et e -
orv-st-zp - ( PINELLAS PARK FL 33782 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 information
indicated en 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 caorporation or the receiver ar trustee empowered to execute this report as requirec by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

\
aigin oG s aeKite~ lia)oa.  723-789-2010
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd Dat: Daytime Phone #

SIGNATURE:

CR2E037 {9/01)



