2000 UNIFORM BUSINESS REPORT (UBR) 5/
1. Entity Narna ' T T—————— o
- ———eezd Jun 19, 2000 8:00 am
MERCHANTS SELECT SERVICES, INC. T S t f S tat
R ccrciary o atc
— 05-22-2000 90008 042 ***150.00
Principal Place of Business Mailing Address
4111 172 WEST MORRISON AVENUE 4111 1/2 WEST MORRISON AVENUE
TAMPA FL 33629 TAMPA FL 336294335
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbeg Applied For
5 9- 357 753 7 " Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desied [ ?g;!;jqu mﬁbnal
6, Name and Addreas of Current Reglstered Agent 7. Namo and Addreas of New Reglstered Agent
Name
CLARK, JAMES L €50. Strest Address (P.O, Box Number is Not Accepilable)
. _ 1902 SOUTHMACDILL AVENUE - _ . o e oo o immmmeee o o oo i }
- ~—~TAMPAFL33829. @ . ... L _
! City FL I Zip Code
8. The above namad entlty submits this stalement ior Ihe purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE
Sugnalure, typad or printed name of registered agent and title ¥ apphcanis. (NOTE. Registerad Agen! signature requirad when reinsiating) DATE
. This corporation is eligibie to satisly its Intangibls . FILE NOW!!! FEE IS $150.00 10. Election Cam legn Finanein
Tax filing requirement and elecls to do $0. After MAY 1, 2000 Fee will be $550.00 o Trust I,;und C:ﬂargamim. 9 fdsdgq;é:ye?e
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, )
FLE D . ' O Detetn TTLE O change [ Agdiion | =
NAME PARTEE, ELAINE HAME =
smeer aooress | 4111 1/2 WEST MORRISON AVENUE STREET ADDRESS &
orv-st-20 | TAMPA F1, 33629 cirv-51-2P
T
Tme ' O Delete me Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P cay-S1-2P
TmE O Detete TMmE DcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS N
| are-sr-zp P e - —cnv-srae ~ee— - -
e - - [ pelste i [ change [ Addition
SMAME. . - s e e el o W NAME smmtvm— [ oo o e e = e e BT < : B
SEREET ADDRESS STREET ADDRESS
CITY-S§-2P . CITY-ST-2P
TE O etete TME Ol change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS 5
CiTY-ST-2P CITY-ST-2IP i
TME CJ Delate nne O crange [ Addition
RAME HABE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2P
¥3. | heraby certify that the information supplied with this filing does not quality for the exempiion stated in Saction 1 19.07&3}(0. 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 affect as if made under cath; that  am an cfficer or director
of the corporation or Lhe receiver of trustes empowered to execute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 1 1 or Block 12if
changed, or on an attachment with an address, with alt gther like empowered.
SIGNATURE: X *t-30- QITO___



