FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # 416332 Secretary of State
1. Entity Name ' 02-14-2003 90224 037 ***150.00
MERCHANTS ASSOCIATION CREDIT BUREAU, INC.
Principal Place of Business Mailing Address
€/0 RICHARD C. SWIRBUL C/O RICHARD C. SWIRBUL
134 S.TAMPA STREET 134 S.TAMPA STREET
i i A BHITRADERRA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59_1447756 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
) Fee Requirad
- ———p-Name and’Address-of Current Registered Agent—— = 7—Nemend Address of New Registered-Agent — -
J | el
CHAFD G Name  RODRIGUEZ, ,PETER
-SWIRBUL,RICHARD C. :
Street Ad P Not |
134 SOUTH TAMPA STREET reet Aoy COoRPE FRMP A STREET
TAMPA FL 33602
Gy TAMPA FL | 7*5%802
8. The above named entity submits this statement for the purpose of changing its registered office or regiglered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of jefigi¥red agent .
PETER RODRIGUEZ, 8 , L‘f l o3
SIGNATURE PRESIDENT !
Signature, typed or printed name, gws“aa@and title if applicable. {NOTE: Registerad Agent signature required whan retastating) ' DN'E
| FILE NOW!!! FEE IS $150.00 . I
; 9. Election Carnpaign Financing 5.00 may B
‘ After May 1, 2003 Fe;e will be $550.00 Trust Fund Contribution. O fdded to Fﬁgas y
| Make Check Payable to Florida Department of State
10. ] QOFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |P XPoelete TIME P S ] Change  [XDAwition
NAME SWIRBUL, RICHARD C. NAME RODRIGUEZ,} PETER
sreeT anoress | 134 SOUTH TAMPA ST sweeTanoress | 134 SOUTH TAMPA STREET
orv-st-zp - [TAMPA FL om-st-2p | TAMPA, FLORIDA
e . D [ Delete TITLE [ change  [] Addition
NAME KARTT, MICHAEL 1. NAME
staeeT acoress (200 N TAMPA ST #118 STREET ADCRESS
orv-st-zP | TAMPA FL o CITY-§T-2P o . ) o
TITLE T [ pelete TITLE O change [ Addition
HAME MCMULLEN, JOHN $ NAME
sTReET ADDRESS | 134 SOUTH TAMPA ST. STREET ADDRESS
cv-st-2p | TAMPA FL GITY-ST-21P
TITLE v O petete TITLE [ change [ Addition
NAME KRONE, ROBERT NAME
streer AoDRESS | 134 S. TAMPA ST STREET ADDRESS ]
carv-si-oe - [TAMPA FL CITY-5T-2IP
TITLE D [ pelete TILE O Change [ Addition
NAME 8008, ROBERT NAME
smreeT AoDRESS [19321-C US HWY 19 NORTH STREET ADDRESS
orv-s-20 [CLEARWATER FL 33764 CITY-ST-2P
TIILE S [ Delete TITLE [ change [ Addition
NAME MEADOR, CAROL JO NAME
streeT aooress | 134 S.TAMPA STREET STREET ADDRESS
crv-st-2p | TAMPA FL CITY-ST-2P

12. | hereby certify that_'lha information supglied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 madie under oath; that | am an officer ar director
of the corporation or the receiver apjrustea empowered to execute this repert as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentyipfén address wigrall othe like empowered. o~
71/ r PETER RODRIGUEZ,Jn.
SIGNATURE: _( /A% Y EAREQUIRPRES IDENT 1/24/03 813 273-7705

'5|9ﬁATunE AND TYPED OGyRINED Naji)l OF SIGNING OFFICER OR DIRECTOR Date Deytime Phons #

CR2FN34 {10/02)



