2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9000002749 May 05, 2000 8:00 am
NATURAL RESOURCES GROUP U.S.A., INCORPORATED * Secretary of State
05-05-2000 90097 012 ***150.00
Principa! Plac;e of Business Mailing Address
WEISHAN COURT ONE WEISMAN COURT
~+~rar RIVER FL 34429 CRYSTAL RIVER FL 34429
T S AR R R
One Weisman Court One Weisman Court
Suite, #‘;pl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ryst River, Florida Crystal River, Florjda ‘ 59-3420547 Mot Applicable
Zip i ’ Ceuntry —- e . ~I|- Country 5. Certificate of Status Desired . [3. - - '28:75 'q,ddfﬁ_fqa! .
34429 US2 24429 [Ish e Required
6. Name and/Awaress of Current Registerad Agent ik 7. Name and Address of New Registered Agent
Name
Cox‘ ALVAH L JR. Street Address (F.Q. Box Number is Not Acceplable)
2424 NORTH ESSEX AVE.
HERNANDO FL 34442
. City FL Zip Code

8. The above named entity submi{s this statement for the purpoase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE. Registered Agent signatura raguired when reinstating) DATE
i 9. This corporation is eligible to satisfy its Intangible _ FILE NOWI!! FEE IS $150.00 10.4Elation Campaign Firancing $5.00 May Bo
Tax f\lln.g requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. N Add-ed ‘o0 Fags
(See criteria on back) a Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PRES 1 Delete TIMLE ) Change (] Addition
NAME WEISMAN, LEONARD M : NAME
sTREeT ADORESS | ONE WEISMAN COURT STREET ADDRESS

" omv-stzp | CRYSTAL RIVER FL 34429 BITY-ST-21P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE "7 Delete TmLE T ’ i O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-21P
ILE [ palete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LITY-ST-21P ‘
TITLE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-ZP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-IP -

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

s Y “ et M PR
, i A B 7‘:!”,‘._”?;-.

SIGNATURE: ol R

SISHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Daytitna Phone #

CR2E(34 {9/99)



