2003 FOR PROFIT CORPORATION FILED

?

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am 3

Secretary of State

03-31-2003 90322 037 ***150.00

DOCUMENT # P96000059972

1. Entity Name

FLORIDA LIVERY ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address
3700 IDLEBROOK CIRCLE 1101 GATOR LANE
SUITE 206 WINTER SPRINGS FL 32708

s . 0 1 G LA

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3417712 Not Applicable
Zi Count Zi Count -
P ountry P ountry 5. Cerlificate of Status Desired i, $8.75 .f?ddmonal
Fee Required
- —=— - - & Name and Address of Cuirent Registered-Agent— o= - - .—" ' w—=3 < — & T-Naine and Address of New Registered Agent- —«- = - -
Name

]

KREBSBACH, KIM M
1101 GATOR LANE

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

WINTER SPRINGS FL 32708

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o

B 9, Election Campaign Financin
13 After May 1, 2003 Fee will be $550.00 TrustIFund Coﬂt:?buti?n.n " (| i?ﬂ.eelqohg?(;fe
‘Make Check Payable to Florlda Department of State _

10. ° ; OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE DCEO O pelete TITLE [ change [T Addition

NAME, GONZALEZ, RICK ' NAME

stReeT a00RESS | 1401 GATOR LANE STREET ADDRESS )

CIry-57-21P WINTER SPRINGS FL 32708 CITY-8T-2IP
STE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TTLE ) ’ O petete CTITLE ' [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delets TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ belete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ peletz TITLE [ Change [} Adoifion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenjal report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the recelver or iflistee empowered 10 gkecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 20000 P 3,95?)“3 Y07- 699~ 06O

SIGNATY '7 ANDTYPED OR PR‘M'ED NAME OF SIGNING OFFICER OR DIRECTOR “Bate Daytime Phona #

=
-

CR2EQ34 (10/02)



