2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 416202 . ng 06, 2001 8:00 am
1. Entty Nare ecretary of State
MERCHANTS ASSOCIATION INFORMATION SERVICES DIVIS 02062001 90356 016 ***150.00
Principal Place of Business Mailing Address
C/0 RICHARD C. SWIRBUL G/O RICHARD C. SWIRBUL
134 SOUTH TAMPA STREET 134 SOUTH TAMPA STREET nvewUTIUY
TAMPA FL 33602 TAMPA FL 33602 :
T s AN AR U AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 59.1448585 Applied For
Net Applicable
Zip Country Zp Country 5. Certificate qf Status Desired O ?eae.gg 3?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S EIEE S oo Name e e~ —
SWIRBUL, RICHARD C. T E Y Yo ot vy
134 SOUTH TAMPA STREET treet ress (P.C. Box Number is Not Acceplable)
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature, typed or printac name of registered agent and title if applicable (NOTE: Registerad Agent signatura requirad whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloci —_— ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Tr‘:z:‘22%3231?&';::”@”9 O f{ggf-}o’g?e
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v [ Delete TRLE Jchange [ Acdition
NAME CURTIS, FLYNN T. NAVE
streeT aporess | 134 SOUTH TAMPA STREET STREET ADDRESS
Sy -5T-21P TAMPA FL CITY-ST-2IP
TME S 1 Deiete e [l Change [ Addition
NAME | MEADOR, CARCL JO HAME
streevapoess | 134 S TAMPA ST STREET ADDRESS
CITy-ST-2P TAMPA FL CITY-ST-2IP
TiLE T [ Delete TITLE [ Changs  [] Addtion
NAME WILLIAMS, JIMMY _ ; l I
sreeTanoress | 134 SOUTH TAMPA STREET STREET ADDRESS
CITY-57-2IP TAMPA FL CITY-ST-TIP
TITLE D [ pelete TITLE [ Change  [] Addition
HAME BOOS, ROBERT NAME
streeT anoress | 19321-C US HWY 19 N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-21P
e P O Delete TILE O Change ] Addition
NAME SWIRBUL, RICHARD NAME
street aooress | 134 SOUTH TAMPA STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D [T Delete TITLE (O change  [] Addition
NAME KRATT, MICHAEL | NAME
staeeT Aoomess | 200 N TAMPA ST #1138 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ (Luchacd O Aenc fidl sadlor  £13-273-270

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



