- |

o

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

1. Entity Name 05-16-2002 90024 006 ***150.00
M R G LEASING GROUP II, INC.
Principal Place of Business Mailing Address
1917 US HWY 301 N. SWTE 450 1911 US HWY 301 N. SUTTE 450 916)?6
TANPA FL 33619 TAMPA FL 33618 ~ oAU
2. Principal Place of Businosa 3. Maling Address ”II"II' |" Ilm "l" II”I m" m'] mll m" I'm I'INII"““'“
Suite, AptL. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber ] 8 Applied For
"0 0 0 / ? / Not Applicable
Zip Country Zip Country $8.75 Additiona)
5. Certificate of Status Des}red ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
i b S N e | Name
HO B‘ v RW Street Address (P.O. Box Number is Not Acceptabla)
108 S TAMPANIA AVE, SUITE 200
TAMPA FL 33609
City FL Zip Code
B. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —_—
Sigewlure, fyped or printed name of registersd agent and 1tle I applicstie. INOTE: Registarad Agont signature requined when reinstatng) . DATE
8. This corparation is eligible to salisly its Intangible FILE NOWI!! FEE IS $150.00 . o Financi
Tax ling requirement and elacts to 6o 50. ~ After May 1, 2002 Fee will be $550.00 10 Eﬁ:‘zﬁa”;’fgmgﬂafmm O $ 5, -020“;?;5 Ba
(See criteria on back) O Maka Check Payable to Department of State
) \
1. OFFICERS AND DIRECTORS __ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets me =Y B Cange [ Adaiton | 5
NAME GLASS, MARSHALL R NAME 8
secTaoeess | 1811 US HWY 301 N, SUITE 450 STAEET ADDRESS §
arv-sr.ze | TAMPA FL 33819 orv-stze £ g
e [ Deleta E * President | Change Addition | G
NAME HAME ~ Michael Gaskin
STREET ADDRESS sweeTaooress, 1911 US Hwy 301 N, Suite 450 )
CIFY-ST-7IP tn-s-2¢ Tampa, FL 33619
L O Deiete TILE \ I Change  [] Addition
T I £ S B
STREET ADDRESS T sTReETADORESS | T = - —
CITY-57-2F CrrY-ST- 2P
TINE O Detete mE [ Change [T Addition
NAME MAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
Tme O Dolete TME Ochange [ Addition
HAME NAME '
STREET ADDRESS SYREET ADDRESS
GTY-51-217 GITY-8T-21P
TNE O Dateta TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
13. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | turther ceriify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an otficer or diractor
of tha corporation or he recelvel, gr rtstes eaf gf 10 exacute this rgy as required hapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121
changed, or on an atlachmentg>a f Bl other like emp Bd.
SIGNATURE: et ’ :
BIGRATURE AND TYPED OR PRINTED KANE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




