2002 UNIFORM BUSINESS REPORT (UBR) Jun 03,2002 8:00 am

Secretary of State
DOCUMENT # P01 0001 20435 05-16-2002 95:))2; 004 ***150.00

1. Enlity Name

M R G LEASING GROUP IIl, INC.

Principal Place of Businass Mailing Address
1811 US HWY 301 N. SUITE 430 1911 US HWY 301 N. SUITE 450 ‘

13. | hereby ceni{x that the information supplied with this filing does not quatify for the exemption stated in Section 119.07?3]0), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal atfect as if made under oath; that | am an officer or diractor
of the corporalion or the ieceiver g 66 efprowerad 1o executa 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 attachment wif - wered. .

SIGNATURE:

Do Daytime Phone #

TAMPA FL 33619 TAMPA FL 33619 .
2. Principal Place cf Business 3. Mailing Address I ||||||I| "’ Ilm “IH ""I Ilm Ilm H"l "I" Ilm IIIII l"" 'I" ’I'I
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
t) b "'0 0 % / ?5’ L Not Applicable |
Zi .
ap Country P Country 5. Cenlificate of Status Desired O $8.75 n'ddhlonal
Fee Reguired
6. Nams and Address of Current Registered Agem 7. Nama and Addrass of Now Reglstered Agant
- T e e e e e o | NamB_ ez P e o e A
HOLCOMSB, VICTOR W Sireet Address (P.Q. Box Number is Not Acceptable)
106 S TAMPANIA AVE, SUITE 200
TAMPA FL 33809
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, yped of printad nama of regislated agen! snd tite ¥ applicadie. {NOTE: Ragistered AQent kigneture requied whin reinstating) DATE
[
§. This corporation Is eligible to satisfy Ils Intangible FILE NOW!!! FEE IS $150.00 10. Elacti ian Finandi
Tax filing requirement and elecls to do so. Aftar May 1, 2002 Fee will be §550.00 ¢ T:gg:;aggzﬁgmz:ncmg a fsdd'aood mh;aeg;sBe
. {Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE . _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
THLE D O oelets me eV Bthange  [JAddition | S
NaME GLASS, MARSHALL R NAME &
seeraconess | 1911 US HWY 301 N, SUITE 450 STREET ADOFESS 3
orv-st-2¢ | TAMPA FL 33619 orv-ST-2P léJ
e 7 Detets nne . President Change Addiion | G
HAME NAME - Michael Gaskin
STREET ADORESS smeETaoRess 1911 US Hwy 301 N. Suite 450
CITY-51-2P ohv-S1-2¢ Tampa, FL. 33619
TRLE ‘ O pelete TME \ Change  [J Addition
MAME - C = e TSRS e 5 A NAM.__..___E e e d
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-5T-29
TILE ' 3 Delete TLE [ Changs  [2 Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
Crry-ST-ap CITY-S1-2P
TILE O Deteta TME Ol Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
MLE [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P ) CirY-ST-2IP



