T ———_ FILED

2002 UNIFORM BUSINESS REPORT (UBR) J gléc(l)%} 319)9%) fsé(t)gtgm

DOCUMENT #  P0O1000120425 05-16-2002 90024 002 ***150.00

1. Entity Name
M R G LEASING GROUP V, INC.
Principal Place of Business Mailing Address
1811 US HWY 301 N. SUITE 450 1911 US HWY 201 N. SUITE 450
TAMPA FL %19 N TAMPA FL 3319 )
G ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI W p 9 g 5__. Applied For
- _CLO/ Not Applicable
Zip Country Zip Country 6. Cerificate of Status Desired O faae.zesq lmb"a'
8. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent
o - hmmem e o e — faName L B e S P UP S,
HOLCOMB’ VICTOR W Street Address (P.Q. Box Number |s Not Acceptabls)
108 S TAMPANIA AVE, SUITE 200
TAMPA FL 33809
City FL Zip Code

8. Thea above named entity submits Lhis statement for the purpose of changing its registered office or regisiered agent, ar both, in Lhe State of Florida.

SIGNATURE —
Signabues. typed or printed neme of registorod agent and Itk 4 applicabls. (NOTE: Fegisiered Agend signetne required when reinsutng) DATE
% { 9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ . .
Tax filng requirement and elects to do 50. ARter May 1, 2002 Foe will be $550.00 1. ﬁi::':ﬁncdag;::?gj;‘m cing O fg;g?:gg:‘
‘(See criteria on back) O Make Check Payable to Department of Stats )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mie D O Deita TIE eV BfCrangs [ Acdiion | 5
N GLASS, MARSHALL R e 2
smeeranoess | 1911 US HWY 301 N, SUITE 450 STREETADORESS | 3
GITY-51-21P TAMPA FL 33619 CITY-57-2P ﬁ
TE O3 Delete TnE ' President Change Addllion | G
NAME NAME Michael Gaskin ‘
STREET ADDRESS SmeeT aopress 1911 US Hwy 301 N. Suite 450
CiTy-ST-229 ' ow-SI-Z¢ . Tampa, FL 33619 ‘
TME 3 Delete e L ~/Crange [ Addilion
R 1 S P M i i e e NNE |l -
STREET ADDRESS STREET ADOHESS
CITY-ST-21P CITY-§1.Z1p
NILE O Delets TME [OJchange [ Addition
NAME N LG
STREET ADDRESS STREET ADDRESS
Ity-5T- 0P CTY-ST- 2P
TLE O Detete LE Ocmnge ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O oelete ITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07%3}(!), Flarida Statutes. | further certify that the information
indicated an this report or supplemental reporl is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
o execute this repordt as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
erpwlwered,

of the corporation or the regceiver
ther kike

changed, or on an altachment

SIGNATURE:

EXINATURE AND TYPED OR FRINTED MAME OF SIGNING DFRCER OR IRECTOR Data Daytime Phone ¢




