2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000109

1. Entity Mame

MRP BUSINESS SOLUTIONS GROUP, INC.

Principal Place of Business

1300 RIVER PLACE BLVD
JACKSONVILLE FL 32207

Mailing Address

1300 RIVER PLACE BLVD
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90170 006 ***150.00

I I

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 34'1876341 Applied For
Not Applicable
Zi t Zi it :
? Cauntry P Country 5. Cerlificate of Siatus Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent _ _ __ . - -
Name
C T CORPORATION SYSTEM
Street Address {P.C. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ¢ pIabie)
PLANTATION FL 33324
City FL Zip Code
8. The above named ent bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE (==
Signature, printed name of registered agent and utie if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 .~ ‘ - .
10. El F
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 0 Trﬁgﬁ“;:n‘;ag“g’;;?gmgj neny fg;egqo"ﬂgfe
(See criteria on back) O Make Check Payable 1o Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change [ Addition
NAME MEEKS, JACK L NAME EGE/ |
streer ancress | 1300 RIVER PLACE BLVD STREET ADDRESS % k
CITY-S1-2P JACKSONVILLE FL L CITY-ST-2iP i %
TINE VD o Delete TITLE f \ [JChange [ Addition
NAME REEVES, KEITH W NAME JAN 1
srneer sooness | 6480 ROCKSIDE WOODS BLVD., STE 330 STREE DRSS n <2001 |
onv-sr-7p | CLEVELAND.OH_ . _ — __ . Ve "
TITLE S [ Delete TITLE 0 /-’ [ Change [ Addition
NAME RUTIGLIANQ, BARBARA A NAME 9 E\ »
sTReeT coress | 6480 ROCKSIDE WOODS BLVD., STE 330 STREET ADDRESS
CITY-ST-2IP CLEVELAND OH CITY-8T-71P
e T 1 Delete T Ol change [ Addition
NAME BRADFORD, JOCELYN A NAME
sTReeT aooress | 6480 ROCKSIDE WOODS BLVD., STE 330 STREET ADDRESS *
CITY-ST-2IP CLEVELAND OH CITY-ST-2IP
TME AT O Delete TILE > [J Change [ Acdition
NAME YOUNG, FELICIA P NAME
stReeT aporess | 6480 ROCKSIDE WOODS BLVD., STE 330 STHEET AGDRESS
Lry-st-zie CLEVELAND OH CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2IP

13. | nereby certify that the information supplied with 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 sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute 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 attachrment wi

SIGNATURE:

an address, with all othir like empowered.

l//O/D/

90¢- 346 oot L

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

J Datd Daytime Phone #

CR2E034 (10/00)

l




