FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 23, 2003 8:00 am

DOCUMENT #  P96000049043 Secretary of State
1. Entity Name 01-23-2003 90075 049 ***150.00
MR GROUP, INC.
Principal Place of Business ‘ Mailing Address
10720 72ND ST 10720 72ND ST
STE. 305 STE. 305
LARGO FL 33777 LARGO FL 33777
s L (AL AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59—35%161 Not Applicable
zp Country o Country 5. Certificate of Status Desired - gi.g?qﬁ’:ciiﬁonal
8. Name and Address of Current Registered Agent ~~ -~ "~ - | "~~~ ' —7- Name and Address of New Reglstered-Agent - ~~
Name ’
HEISCHMANN’ MICHAEL J Street Address {P.0. Box Number is Not Acceptable)
10720 72ND ST
STE 305
LARGO FL 33777 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typad er printed name of registered agent and itk if applicable. {NOTE: Registarad Agant signature raquired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . - .
9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ? O dengHOI\g:z: °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ Delete TITLE O charge [ Acdition
NAME REISCHMANN, MICHEAL J NAME
STREET ADDRESS | 10720 72ND ST # 305 STREET ADDRESS
CITY-ST-21P LARGO FL 33777 CITY-ST-2IP
TMLE O Daleta TILE [(JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE T T Oelee ~  Poie 7 - == roTomee s T e i Mhange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2P
TME O petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 selete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
ILE [ pelete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with 1hj dpes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon @ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or irugee ep ea#6 execute this report as required by Chapter 607, Fiorida Slatules; and that my name appears in Blook 10 or Block 11 if
/ ' other like empowered.

/{AE REQUIRED ///7 703

ARSC WPEH'O’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Hate Daytima Phone

AY 0668610

CR2E034 (10/02)

L



