FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT #  F01000003510 Secretary of State

1. Entity Name

AV v968HF0

MERCHANT INVENTORY FINANCING INC. - 01-31-2002 90087 030 ***150.00

Principa! Place of Business Maliing Address

6541 S4TH AVE. N. 6541 54TH AVE.. N. -

SAINT PETERSBURG FL 33709 SAINT PETERSBURG FL 33709

2. Principal Place of Business 3. Malling Address Hll""”” |I||| |||” |||“ “m Ill” |||” Il]ll mll I]Il‘”l" ""Illl
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE} Number Applied For

=2 23/ ﬁ/{fj”. Not Applicable

Zp Country Zp Country 5. Certificate of Status Desred (]  $8+79 Additional

Fee Requirad

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SGHUSIER’ WILUAM Street Address (P.C. Box Number is Not Acceptable)
10609 BAY PINES BLVD.
ST PETPRSBURG FL 33708

City A FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Flerida.

SIGNATURE
Signature, typed of printed nama of registared agent and iitle if applicable {NOTE: Registered Agent signaturg required whon reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible | FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 2o s0. After May 1, 2002 Fee will be $550.00 M -
g re Trust Fund Contricution. [Z  Addedto Fees
{See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ™ nelete TITLE ro X change [ Addition | &
wie | LVINGSTON, TODD we |77l el s
STREET ADDRESS | 7400 US HWY 19 STREETADDRESS | A6 € L4 §
cv-s7-z¢ - | NEW PORT RICHEY FL CIfY-ST-2IP T4, Y TF ¢l o
. o
THLE S O delete TITLE . O Change [ Addition | S
HAvE DOUGLAS, CAPTAIN NaME
STREET ADDRESS | 10609 BAY PINES BLVD STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG FL CITY-ST-21P
R co-— —— [ Delete e O crange  [] Additon
NAME SCHUSTER, WILLIAM J NAME
STREET ADDRESS | 10609 BAY PINES BLVD STREET ADDRESS
GITY-5T-ZiF SA]NT PETERSBURG FL CITY-ST-ZIP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S81-ZiP CiTY-57-2IP
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 7 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of 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 if
changed, or on an attachment with an address, with all cther like empowered.
IR T S Aates el SRS WIS Rl SO M e ] _ —
SIGNATURE:,%/%\L U gl el s S5 Ty 2 P Pa 5HG— JIAS
ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER.GR DIRECTCR Date Dayime Phona #



