2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 416332 Feb 06, 2001 8:00 am
1. Enty Nemo " Secretary of State

[ ]

MERCHANTS ASSOCIATION CREDIT BUREAU, INC. t 02.06.2001 90397 D13 150,00
Principal Place of Business Mailing Address
C/O RIGHARD C, SWIRBUL C/O RICHARD C. SWIRBUL
134 S.TAMPA STREET 134 S.TAMPA STREET
TAMPA FL 33602 TAMPA FL 33602
s T e AR ERRRC
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number 59-1447756 Applied For
Not Applicable
Zip Country Z Country 5. Certiicate of Status Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—e—— 0 = = —NWW—!"-_——-—P““;’—‘"
SWIRBUL,RICHARD C. Street Address (P.O, Box Number is Not Acceptable
134 SOUTH TAMPA STHEET tre ress (F.0, Box Number (s NOt Accepta }
TAMPA FL 33602
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floridla,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reglisterad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elaction C o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. T:(s::'lc;: " dag] ;iﬁ’guzg: neing | fg;ggﬁ:’fe
(See criterfa on back) O Make Check Payabls to Department of State '
11. " OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 3 Delet TILE [ Change [ Addition
NAME SWIRBUL, RICHARD C. NAME _
stazer aooress | 134 SQUTH TAMPA ST STREET ADDRESS
GiTY-ST-2IP TAMPA FL GITY-$T-2IP
TITLE D [ Delete TLE [1 Charge  [] Additicn
HAME KARTT, MICHAEL . : NAME
street apoRess | 200 N TAMPA ST #118 . STREET ADDRESS
cITY-ST-2IP TAMPA FL CITY-ST-21P
TS & el T T Olpelee T o + [ Change™ " [ Addtion -
NAME WILLIAMS, JMMY HAME
steer poress | 134 SOUTH TAMPA ST. STREET ADDRESS
CITY-ST-71P TAMPA FL CITY-S5T-2IP
TITLE 'B [ Delete TITLE [ Change [ Addition
NAME KRONE, ROBERT NAME
strer acoress | 134 S. TAMPA ST STREET ADDRESS
crv-st-zp | TAMPA FL CITY-ST-2P
TITLE D [ pe'ete TILE [ Change  [J Addition
NAME BOOS, ROBERT . NAME
staeer aoAess | 19321-C US HWY 19 NORTH STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33764 CITY-§T-21P
TITLE S [7 pelete TITLE [ change [ Addition
NAME MEADOR, CAROL J0 NAME
streev aooress | 134 S.TAMPA STREET STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-5T-21p

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporation 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 cther like empowered.

SIGNATURE: Wﬁ W /KM/M Fr3-273-2204-

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

CR2E034 (10/00)




