FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSUNENT4 _ POTO0012043 Sccretary o Stae

1. Entity Name

M R G LEASING GROUP II, INC.

Principal Place of Business Mailing Address
1811 US HWY 301 N. SUITE 450 1811 US HWY 301 N. SUITE 450
TAMPA FL 33619 TAMPA FL 33619
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
40‘{”01981 / Net Applicable
Zip Gountry Zip Country 5. Cenificate of Status Desired v ?Sa.ggql.ﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
HOLCOMB’ VICTOR W Street Address (P.C. Box Numbaer is Not Acceptable)
106 S TAMPANIA AVE, SUITE 200
TAMPA FL 33809 y
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
¢ FILE NOW!!! FEE IS $150.00 ' ) o
9. Eleclion Campaign Financi

After May 1, 2003 Fee will be $550.00 { Trizle.mr{aan-nr?h. paneing - $5.00 May Be
Make Check Payable to Florida Department of State )
10 OFFICERS AND DIREC TGRS 7 1 President NRE
TILE D (Wekete 1 Steve Harper [oAfiton
NAME GLASS, MARSHALL R N 4311 Robin Lane
sreer aponess | 1911 US HWY 301 N, SUITE 450 8 33609
CITY-ST-218 TAMPA EL 33619 c Tampa, FL 33 , A
TITLE [ petese ] . . @aﬂﬁion
e . Vice Pre§1dent |
STREET ADDRESS s Robert Liess
Y- st-2¢ o 2602 West Sam Allen Rd. .
T [ Delete T Plant City, FL 33565 " “etion
NAME ' Nt .
il Chief Operating Officer
T Delele LE . ition
NAVE wa 13811 Whisperwood Dr.
STREET ADDRESS sme  Clearwater, FL 33762
CITY-ST-ZIP : CITy-
TITLE 3 oelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZiP GITY-8§7-2IP
TITLE C] Delete TMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental re any accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
of the corporation or the recaiver or execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmeni wi ther like empowered.

SIGNATURE: __ SIGNZTZARREQL. A7 Bere,nLzy ldrD> BRIk SLED

SIGNATURE. AND?PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AvY 831.99#0

CR2E034 (10/02)



