2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

M R PROCESSING COMPANY, INC.

P9600004 1880

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90289 027 ***150.00

Principal Place of Business

26813 US 19 NORTH 28813 US 1
CLEARWATER FL 33761
us us

Mailing Address

CLEARWATER FL 33781 -

uuvuws = =0

B REAT ARG SO

9 NORTH

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9‘3360346 Applied For
5 Not Appiicable
Zi Countr Zj Countl i
P Ly P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BLACKER' STAN Street Address (P.O. Box Number is Not Acceptable)
28813 US 19N
CLEARWATER FL 33761
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Y Signature, typed or printed nama of registered agent and ttte if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . e
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iglro::rijaén::tlr?guf;z\:nclng Edsd.giotohg?;sae
*” (See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE P O pelete TILE Prag dent W change [ Addition
NANE BLACKER, STAN NAME Brackar; Stan
streeT a0okess | 642 BELTED KING FISHER DR STRECTADDRESS | S Qe R, U s \'\\-ﬂ R
omv-sT-2P | PALM HARBOR FL 34683 eImY-ST-2IP O 5.1 wia c F:__ 33T}
TITLE VP w\uemg TITLE [ Change (] Addition
NAVE BLACKER, STAN N
STREET ADDRESS | 515 HAMMOCK DRIVE STREET ADDRESS
orv-st2¢ | PALM HARBOR FL 34683 CiY-57-2¢
TITLE I;I Delete TITLE [ Change [ Addition
NAME T I T T i ) ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIMLE [ pelgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-ZIP CIY-81-ZiP
TiTLE O pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

does not qualify for the exemption stated in Section 119,07(3)i), Fiorida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
s re§uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppited with this filin
indicated on this report or supplemental report is frue and accurate and that m
of the corporanon or the receiver or trisiee empowered to execute this rej

T31-113-0S6S
Daytime Phone #W

Y-\\ca

Data

Sl iU |

Ny

CR2E034 (9/01)



