2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000041

1. Entity Nama

M R PROCESSING COMPANY, INC.

880

Principal Place of Business Mai

268813 US 19 NORTH
CLEARWATER FL 33761

us us

28813 US 19 NORTH
CLEARWATER FL 33761-2583

ling Address

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90163 045 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3360346 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired 1 $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Shan Bloclar

Street Address {P.O, Box Number is Nol Accepigble)

—

Z B8

3 VS

=
Y Q) seurudonrer

FL

Zip Cod
ARG\

8. The above ngafed entity submjs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Y --00

ureﬂggd‘ﬁr ;l(m%ame nhgﬁﬁrad agent and litle it §

\pplicabla‘

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do §o.
{See criteria on back)

U FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE elete TITLE [l change [ Additien | &
NAME NAME 28
STREET ADDAESS STREET ADDRESS §
CIvY-ST-21p CITY-ST-2IP o
TITLE oy %Slﬁm O elete TITLE 'Pfu AM‘*’ hange [ Addition 5
NAME BLACKER, STAN NAME B\m;k&r, Aron b—

STREET ADDRESS | SUSSEENIMOCE-ORINE. STREETADDRESS | (oANZ 'Ezj, u& ':5\\3-\'

GITY-ST-2IP PALM HARBOR FL 34683 CITY-§T-2IP \ “ %_ IUASR D

TITLE - e =] Delele TITLE - wmm-[).Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TTLE ] Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-ZP

TTLE [ Delete TITLE [J change [ Addition
NAME NANE

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental i
of the corporation or the receiver or try,
changed, or on an attachment with

A A
e l\j 2

SIGNATURE:

d
rgport is true an

te this report as required by Chapter 807,
e erpowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q-4 -0 “121-M3 e Sos

p Sl ¥l
)ﬁNA‘I’ n}lnowpﬁ OR PRINTED

Date Daytime Phone #




