A S Y —
) 5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 03, 2002 8:00 am

DOCUMENT #

1. Entity Name

M R G LEASING GROUP, INC.

PO1000120463

Secretary of State

05-16-2002 90024 005 ***150.00

Principal Place of Business

191t US HWY 30t N SUITE 450
TAMPA FL 33819

Mailing Address

1911 US HWY 301 N. SUITE 450
TAMPA FL 33619

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Applied For

of the corporation or the receiver or
changed, or on an attachment withg

SIGNATURE:

iy

g&, wilh afbiher lika empp d.
with gfbihe fike ere

13. 1 hereby cortily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify thal the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sams legal sffect as if mada under oath; that | am an officer or director
sjee empowered o exscute this report as requirl

by Chapler 507, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

City & State City & State 4. &i mbe)
ﬁ - Dw / ?5 % Not Applicable
Zip Country Zip Country ' . $8.75 Additional
§. Cortificats of Status Desired O Feo Raguired
6. _Name end Address of Cumrent Reglstersd Agent 7._Name and Address of New Registerad Apent
T T e e e i e RRERRERE S EEE T L - - e i

HOLCOMB' VICTOR W Street Address (PO, Box Number is Not Acceptable)

106.S TAMPANIA AVE, SUITE 200

TAMPA Fl. 335809

City FL Zip Code
8. The above namaed enlity submits this statement for the purpose of changing its registerad offico or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signatute, typed or printad name of registared agent and Lite if applicable. INOTE: Regittargd Agent signature requirec whan reinstating) DATE
9.; This carporation is eligible to satisly Its intangible FILE NOW!!! FEE IS $150.00 o € on Einanel
* Tax fillng requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 1. E:z:;:n daén:;:'ig:uﬁ::nc ns ﬁ.gomh::); =B°

(See criterla on back) Make Check Payable to Department of State ’
M. QOFFICERS AND DIRECTORS 12, i — ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
FILE D O dekete TITLE (F PHchange [ Addition | &
NAME GLASS, MARSHALL R NAME &
sweetaooress | 1911 US HWY 301 N, SUITE 450 s aooness |, . g
orsr | TAMPA FL 33619 omv-stzp ! —&L 8
e O belete Tme President { Change Addiion |
NAME HAME Michael Gaskin
STREET ADDRESS swerraoress 1911 US Hwy 301 N, Suite 450
Ciry-s1-2p tm-s-2¢  Tampa, FL 33619

. P—
e O Detste me | Change (3 Addition
~NAME — = ——|— = e 2 e i e e RME . T 4

STREET ADDRESS STREET AQDRESS
CHTY-ST-21P CITY-ST-2P
e [ Delete me O change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2tP cy-ST-29
TME O Delete ME O change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$7-2P
THLE O petete TINE O changs [ Addition
NAME NAME
STREET ALDRESS STREET ADCRESS
CHY-5T-2P CITY-5T-2P




