2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 06, 2003 8:00 am

DOCUMENT # S77749 Secretary of State
1. Eniity Name 05-06-2003 90166 001 *1,587.50
MRG GROUP, INC. ’
Principal Place of Business Mailing Address -
2151 EAST SEMORAN BLVD 2151 EAST SEMORAN BLVD aau J u 1 Jb
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3082041 Ngt Applicable
. e Country Zip Country 5. Certiticate of Status Desired W $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMGAHDNER’ WILLIAM L JR. Street Address (P.O. Box Numnber is Not Acceptable)
2151 EAST SEMORAN BLVD.
APOPKA FL 32703
City FL Zip Code

Fl
8. The above named entity submits tifis staterment for the pi se of changipg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agenf.

SIGNATURE . ‘7;/ Je / a3

Signature, typed o, prw%‘lame ot reg‘lslere;égenl and title if apphca&y {NOTE: Regisierad Agent signature required when reinstating) / DATE
4
FILE NOW!! FEE IS $15000 o
: . Electi Fi
At May 1,2003 Fse will s 55000 o " O S50 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TILE [ change [T Addition
NAME BAUMGARDNER, WILLIAM L JR. NAME
sTReET AODRESS | 6000 FAIRVIEW ROAD STREET ADDRESS
CITY-ST-2IF CHARLOTTE NC 28210 CITY-ST-2IP
TITLE S O pelete TILE Dl change 3 Addition
NAME BAUMGARDNER, ANNA K NAME
STREET ADDRESS | 8000 FAIRVIEW ROAD STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 28210 CITY-§7-21P
TITLE T [ calete TITLE [ Change £ Addition
NAME BAUMGARDNER, BRIAN J NAME
STREET ADDRESS | 6000 FAIRVIEW ROAD STREET ADDRESS
CITY-5T-7P CHARLOTTE NC 28210 CITY-ST-2IP
TiTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TILE [ Change T Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [T Detete TILE _ [T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgaute this reporylas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachment withfan addrass, with all oth
ED #/20 /03
7 ot

SIGNATURE:

Daytime Phone #

]
3
3
)
1

CR2E034 (10/02)



