2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM J09545 Jan 27,2000 8:00 am
MERCHANTS SECURITY EXCHANGE, INC. Secretary of State
01-27-2000 90138 050 ***150.00
Principal Place of Business Mailing Address
134 SOUTH TAMPA STREET 134 SOUTH TAMPA STREET
TAMPA FL 33602-5354 TAMPA FL 33602-5354
Us us
R s TR A
Suitg, Apt. #, etc: Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State _ R L City & State 4, FE| Number Applied For
- CT e el e T al cm e e - -—-"'59-03567-&.: o s Not Applicable-|.
Zie Country Zp Couniry 5. Certificate of Status Desired | ?eaa-;esq l‘??eﬂﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWIRBUL, RICHARD C. Street Address (P.O. Box Number Is Not Acceptatle)
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 Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicabla. {NOTE' Registered Agent signature raquired when ranstating) DATE
9. This corporatién is sligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i Co
Tax fi\ingp requi_rememgand elects k?‘ do so. ° "After MAY 1, 2000 Fee wilE$be $550.00 10 1E'r‘3§tt 'gﬂniagoﬁ?guz:: ren O f&%&gﬁohllay >
- - . 2es
(See criteria on back) O Make Check Payable to Department of State
11. .. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pp o 1 pelete TITLE CJchange [ Addition
NAME SWIRBUL, RICHARD NAME
STREET ADDRESS | 134 S TAMPA ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY- ST-2IP
THLE D Delete TMLE D [(dChange  [XJ Addition
NAME VOSKERIGHIAN, JOSEPH - NAME BOOS, ROBERT
STREET ADORESS | 134 § TAMPA £F-- STREETADIRESS | 19321-C US HWY 19 NORTH
ory-sT-2F | TAMPAFL == -+ man o o B e o T L -
e 1 VP O Delete TILE i [ Change [ Addition
NAME ANDERSON, JOE NAME
STREETADDRESS | 20401 NW 2ND AVE STREET ADDRESS
CHY-ST-ZP MIAMI FL eImy-ST-2IP
LE T C Delete TITLE [ Ghangs [ Addition
NAME WILLIAMS, JIMMY NAME
STREET ADDRESS | 134 S TAMPA ST STREET ADDRESS
OTY-§T-70 TAMPA FL CITY-5T-2IP
TITLE S [ Delete TLE [ change  [J Addition
NAME MEADOR, CAROL JO HAME
STREET ADDRESS | 134 § TAMPA STREET ACDRESS
CITY-ST-2IP TAMPA EL CTY- $T-2P
TITLE ‘ ‘ [ Delete TITLE [J change  [J Addition
NAME NAME ’
STREET ADDRESS STREET AUDRESS
CITY-8T-20P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmaticn
incicated on this report or supplemental repart is true 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 0 execute this report as rﬁ[iug. dabf{ &hzt?ter @f{ {lgcgja ftatutes; 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.
P,r,psident 1/14/00 813 273-7702
EERE |

PR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECYOR Date Dayume Phone #

SIGNATURE:

st

CR2E034 (9/99)

T



