2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 416332 - Jan 27, 2000 8:00 am
MERCHANTS ASSOCIATION CREDIT BUREAU, INC. Secretary of State
01-27-2000 90138 047 ***150.00
Principal Place of Business l\;‘l,ailing Address
G/O RICHARD €. SWIRBUL C/O RIGHARD C. SWIRBUL
134 S.TAMPA STREET 134 S.TAMPA STREET
) TAMPA FL 33602 TAMPA FL 33602-5354
F s AR RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59—1447756 Not Applicable
4p Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
B 6. Name and Address of Current Registeréd Agent e “7."Name and Address ot New Registeréd Agent™
Name
SWIRBUL’RICHARD C. Street Address (P.O. Box Number is Not Acceptable)
134 SOUTH TAMPA STREET
TAMPA FL 33602
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 State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tide if apphcable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This carporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 1 . P )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * ﬁjzrhﬁgngagoﬁ?ig‘:.wng 0 f?degaahf‘:zi: °
(See criteria on back) .’ ..o Make Check Payable to Depariment of State
11. : - "~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete TILE (JChange [ Addition
NAME SWIRBUL, RICHARD C. NAME
STREET ADDRESS | 134 SOUTH TAMPA ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
e D O Detete TITLE 3 Change [ Addition
NAME KARTT, MICHAEL 1. NAME
STREET ADDRESS | 200 N TAMPA ST #118 STREET ADDRESS
CITY-ST1-21P TAMPA FL CITY-51-2IP
R — I G - = = +Opgee —~fme | - e - - =+ =t . [JChange L7 Addition
NAME WILLIAMS, JIMMY NAME
streeT aooress | 134 SOUTH TAMPA ST. STREET ADDRESS
CITY-$T-21P TAMPA FL CITY-ST-2IP
TILE Vv [ pelete TILE [ Change [ Addition
NAME KRONE, ROBERT NAME
STREET ADORESS | 134 S. TAMPA ST - STREET ADDHESS
orv-st-z2 | TAMPAFL - OITY-5T-21P
TITLE D O velete TMLE [ Change  [] Acdition
HAME BOOS, ROBERT NAME
STREET ADDRESS | 19321-C US HWY 19 NORTH STREET ADDRESS
CITY-ST-2tP CLEARWATER FL 33764 CITY-ST-2IP
TITLE CY O Detete TITLE O Change [ Addition
NAME MEADOR, CAROL JO HAME
STREETADDRESS | 134 S.TAMPA STREET ‘ STREET ADDRESS
CITY-8T-21P TAMPA FL CITY-ST-ZIP

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exermption stated in Section 119.G7(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
aof the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ,};ﬂ@ﬁ”ﬁ SIS Richard €. Swirbul 1/14/00 813 273-7702

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER offbrexsRd ent Date Daytime Phona #

CR2E034 (9/99)



