FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 26,2002 8:00 am

DOCUMENT #  P01000104399 Secretary of State

1. Entity Name 08-26-2002 90051 038 ***550.00
MRH OF LAKELAND, INC. / T '
Principal Place of Business Mailing Address

105-US-HIGHWAY 98 SOUTH .,

LAKELAND FL 33801 LAKELAND FL 33801

s S— A A
Suite, Apt. #, etc. uite, Apt. #, efc. ’ DO NOT WAITE IN THIS SPACE

L L2 eland, EL

City & St ity & State ! 4. FEI Number Applied For
5:\ 0' _, 3&(} l 5 o 3 7:5 .3 q@ 7 Not Applicable
Zi ount Zi Countr i
® 7 Wﬂ ° 4 5. Certificate of Status Desiee~ []  90+73 Additional
. | (1< A - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOU'EY' MICHAEL R &eet Address (P.Q, Box Number is Not Acceptable) ﬂ
10265-t-9-HIGHWAY-08-60uW </ AL Massachuseﬂs 1A assa.cthusetts Ruoenant.
LAKELAND FL 33801 Avenue,
City ] %d
) Rakelamd FL | 3880 |
8. The above named entity submits this statement for the purpose, i gisteregl Sifice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE 87 -2/ '&9\
Signature, typed or printed name.d(egﬂerﬁ ﬂg;nl and title if aﬁlicahle. /NC?E Fegistered Agent signatura required when raingtating} DATE
9. This corporation Is eligible to satisfy its Intangible FXE " FEE IS $556.00 ! L
" 10. Election Cam Financin
Tax filing requirement and elects to do so. After ber 13, 2002 Fee will be $750.00 Tri;'?:n dacgr?tlrgi;;utl;n ng 0 fi;%qohli?éfe
{See criteria an back) W Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O petete TILE [JChange ] Addition
e HOLLEY, MICHAEL R NAME
Smzer aooess | 1025 U.S. HIGHWAY 98, SOUTH STREET ADDRESS
cry-stze | LAKELAND FL 33801 CITY-ST-2IP
Tl O Detete TIMLE L] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T2 7P === -~ - = = T - T- CITY-5T-2IP - | — . e
TINLE [ palgte TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oelete THLE [J Change [ Addition
NAME NAME ‘
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
L 1 Delete TLE O Change  [J Addition
NAME ’ RAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secijen 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have thegBme legal effect-as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required b Chaptep£87, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
| z ) :
SIGNATURE: __ SIGNATURE RECZEZ, 5 RIAOX
SIGNATURE AND TYPED OR PRINTED NAME OSIGNING OFFICER OR DTHECTOR Py Data Daytime Phone #

Lesrr.eLnl !

a=

CR2E034 {4/02)




