e ——————— |
FILED

2002 UNIFORM BUSINESS REPOBT (UBR) Mav 0S. 2002 8:00 am§

DOCUMENT #  J09545 Secretary of State

1. Entity Name

MERCHANTS SECURITY EXCHANGE, INC. ‘/ 05-08-2002 50137 044 ***150.00
Principal Place of Business Malling Address

134 SOUTH TAMPA STREET 134 SOUTH TAMPA STREET

TAMPA FL 335025354 TAMPA FL 33602-5354

: ARV R

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Slate Cily & State 4. FEI Number Applied For
59—03567&) Not Applicable

Zip Country Zip Country 0O  $8.75 Additional

8. Certificate of Status Desired

Fee Required

<

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
o T T T T T T z ™~ Name N ’ ’ =~
S‘MHBUL' RICHARD C. Street Address (P.O. Box Number is Not Acceptable)
134 SOUTH TAMPA STREET
TAMPA FL 33802
City FL Zip Code

8. The above named entity submils 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 nams of regisiered agent and title it applicabile. (NOTE: Registerad Agent signature reguired when reingtating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOWI{!! FEE I$ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TITLE [ Change  {J Addition
KAME SWIRBUL, RICHARD NavE
STREET ADDRESS 1134 S TAMPA ST STREET ADDRESS
cry-st-ze [TAMPA FL CITY-ST-2IP
TITLE D J Delete TITLE [C] Change  [] Addition
e 800S, ROBERT M
STREET ADDRESS 119321-C US HWY 19 NORTH STREET ADCRESS
crv-sT-2P  |CLEARWATERF FL CITY-ST-21P
TIMLE VP : - 7 Defete TIME [ change  [J Addition
Nave ANDERSON, JOE NAME
STREETADDRESS 120401 NW 2ND AVE STREET ADDRESS
CITY-§T-7IP MIAMI FL CITY-ST-2IP
TNLE T 3 Gelete TITLE T h ,q BreTnge [ Addition
MM ETTAMS M N Johv S MeHulfev
STREET ADDRESS 1134 § TAMPA ST STREET ADDRESS
crv-st-P  [TAMPA FL CITY-ST-2IF
TITLE (] [J Delete TITLE [JChange  [J Addition
WAME MEADOR, CARCL JO NAME
STREET ADDRESS (134 S TAMPA STREET ADDRESS
CrY-sT-7P  [TAMPA FL CITY-ST-2IF
THLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-Z1P CITY-S7-ZIP

13. | hereby certify that the infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trusiee em gowered tomxecute 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 addrefsYwitty all fifer like empowered.
Sagha H3-27-7723

Date Daytime Phona #

= ey
; _!..L I ',i‘—)

G OFFICER OR DIRECTQR

SIGNATURE:

CR2ED34 (9/01)



