2003 FOR PROFIT CORPORATION ADT 28F,‘12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J08940 ecretary of State
1. Entity Name 04-28-2003 90960 009 ***150.00
MRB PROPERTIES, INC.
Principal Place of Business Malling Address .
108 W CREST AVE 109 W CREST AVE 1 1 020892
TAMPA FL 33803 TAMPA FL 33503
- ; IEEAERRRIRREAE
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2656840 Not Applicable
op Country Zip Country 8. Certificate of Status Desired O g:; gfqﬁ:i:;honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ! . Nameg - .

v

BROWN, MCNEIL L, JR. o i
15701 MIFFLIN CT

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

TAMPA FL 33647

City FL Zip Code

8. Tihe above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o;r printed name of registered agent and title if applicabie. (NOTE: Registered Agent signaturs required when rainstating) DATE
E Aﬂs:lidEa;l?v:O!(l;S l:_is virﬁt?er,:SoS?} 00 9. Election Campaign Einancing $5.00 may Be
' ) Trust Fund Contribution. O Added 1o Fees
- Make Check Payable to Fiorida Department of State
10. ' OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS ' [ Delete i W change [ Addilion
NAME BROWN, MCNEIL L., JR. NAME
stheeT Angress | 15701 MIFFLIN CT. smeraoeess | VUGVT7 Renagssance VVew Count
ore-st-zp | TAMPA FL CITY-$T-2P TAmPA FL. 33626
TITLE PT O Detete TITLE [C] Change [ Addition
NAME WILLIAMS, | RONNIE NAME
street ADDRESS | 109 W CREST AVE STREET ADDRESS
omv-st-ze | TAMPA FL! CiTY-§7-21P
THLE .= . oelete. . . JOme. .. . . .- ) [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-ZP CITY - ST-21P
TITLE O petete TILE change [ Addition
NAME A NAME
STREET ADDRESS ] STREET ADGRESS
CITY-ST-2IP . CITY-ST-21P
TITLE - ) O Detete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

12. | hereby cerlify 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 réport or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with) an address, with all other like empowered.

@«/@mﬂ"“”hfff_‘_wmg M//mm} Presufud™ "7‘/26/} &13-238.3033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 6ZBLGHD

CR2E034 (10/02)



