2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M R G LEASING GROUP V, INC.

P01000120425

Principal Place of Business

1911 US HWY 301 N. SUITE 450
TAMPA FL 33619

Malling Address

1911 US HWY 301 N. SUITE 450

TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90894 001 *2,219.00

VSR AN

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0 000 Applied For
4 1985 Not Applicable
Zi Counti Zi Countr
P Y P untry 5. Certificate of Status Desired ﬁ/ 58 75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HOLCOMB, VICTOR W
106 S TAMPANIA AVE, SUITE 200
TAMPA FL 33609

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistarad agent and title if applicable

(NOTE: Registered Agent signalure ratuired when reinstating) DATE

: FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Triet Fund Mantribtiam

$5.00 may Be

*=+-1 10 Fees

10. OFFICERS AND DIRECTORS /" n.  President S

TITLE CEO Delete m Steve Harper Fdition
STREET ABDRESS \ STRI ‘

orv-st-zp |TAMPA FL 33619 / CITy Tampa, FL 33609 f

TITLE P E{Lﬁeme L Vice President i%dditioﬂ
NAME GASKIN, MICHAEL N .

sTREET ADDRESS [ 1911 US HWY 301 N, SUITE 450 sm Robert Liess

crv-s1-zp - [TAMPA FL 33619 oy 2602 West Sam Allen Rd.

TITLE [ Delete mt  Plant City, 21, 33565 nge Gitlon
HAME NAM, o

STREET ADDRESS STREE . .

o512 oy, Chief Operatmg‘ Officer

e T Delete TILE Jﬁ E. (Gene) Smith ] Addition
NAME we 13811 Whisperwood Dr.

STREET ADDRESS swee Clearwater, FL 33762

CITY-57-2Ip CITY- .

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

oY -§1-2PP CITY-ST-2IP

e [ Delete TmE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST- 2P

12. | hereby certify that the mformanon supplied with thi
indicated an this report or supplemental reporiia
of the corporalmn or the receiver or trustes

SIGNATURE:

Lisgroes ot aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ue ang accurgle and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
afffe this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el 4l

Qo L2839 Loao- oo

813-Iiqt SLF7

SIGNATURE ANDTVPED OﬂpﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

[R0221%1) 4 4]

AV

CR2E034 (10/02)



