2001‘:UNIFORM' BUSINESS REPORT (UBR) FILED

DOCUMENT # H61828 Jan 30, 2001 8:00 am
1. Enlity Name
* NATURAL RESOURCES, INC. Secretary of State
01-30-2001 90152 005 ***150.00
Principal Place of Business Mailing Acdress
900 N.W. 8TH AVENUE 900 N.W. BTH AVENUE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 UV LY UL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FE!Number  BQ.OBR00RQ Applied For
Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
) Py § IA — e e
OO MARCELHINE
900 I;I.W. 8TH AVENUE Street Address (PO BW u}er is Not Accejble)
FT LAUDERALE FL 33311
City Zip Code
,Féu.r L.A«/Mlgg' FL 333/

8. The above named entity submits this statement for the, purpose of changing its registered cffice or registered agent, or both, In the State of Florida.

| sionarure X % iy % o

“Signature, typad or pnmad e of r ed agent and litte it applicable. (NOTE.: Registered Agent signature requirgd when reinstating) 7 pde
i ion is eligi i m
9. '_:_'hlsfi.orporatac.)n is elltg\blg t(_;: sa:ilstfy(;ts Intangible At Flhi:l?‘g’ 0 FFEE ;s';|$; 50.500 10. Election Campaign Financing $5.00 May B
axHing rfeqwremen and exscis lo do so. er + 2001 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPT 2 Delete TITLE [ Change [ Adaition
NAME ELMORE, ROBERT L. NAME
STREET ADDRESS | 300 NW 8TH AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P
ML BV T oelere TITE Ol change [ Acdition
NAME FOOMARCEMHHNE NAME
STREET ADDRESS | GEERNYWETH-AVENE STREET ADDRESS
ov-sT-2P | FEAUDERBAEE-FE CITY-ST-ZP
TITLE _|AS _ [ Delete TITLE {JChange [ Addition
NAME STEVENS KENNETH G. NAME
streer a00RESS | 412 NW 4TH STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TILE [ oglata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP e
THLE [ Datate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgental repgtt is true an cugate 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 receivey, ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, powered,

'SIGNATURE: X | ' ///;A / 5y~ $23-3134

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/00)



