‘ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J39283

1. Entity Mame

UNITED RESOURCES GROUP, INC.

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90120 041 ***150.00

Frincigal Place of Business

4125 NW 37 DR
GAINESVILLE FL 32606

Maiting Address

4128 Nw 37 DR

GAINESVILLE FL 32606 i1

R

AERERRIA R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addross

NI

Suite, Apt. #, etc. Suike, Apt. # etc.

City & State City & State 4, FEI Numbcr 59‘2718170 Aonlied For
Mot Aoplicable
Zi Count Zi Count iti
® Uiy ® ountry 5. Certificate of Slatus Desirod [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

ANDREWS, MARILYN, PHD

Street Address (P.O. Box Number is Not Acceptable)
4128 NW 37 DR
GAINESVILLE FL 32608
Cit =1 Zin Code
Y Fi'm R
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
SIGNATURE _, _ o —_—
Signature, ypod or pp 20 name of regisioren agent and tie i app cabe ‘TN()Ti Registerod Ager! sigrature requ rec when reirswuang) DATE
o ; iafy i i F 10
9. This corperation s eligible to salisfy ifs intangible FILE NOW!! FEE ES $150.00 10. Election Campaign Financing $5.00 Vay 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrition Added to Fees
{See criteria on back) ] Make Chack Payable to Bepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11
TIMLE PV [ Delete TITLE O Chasge [ Addtien
NAME ANDREWS, MARILYN, PHD MAME
swReet aooness | 4128 NW 37 DR STREE T ADGRESS
CiTY-81-7IP GAINESVILLE FL CITY-5T-7IP
TILE ST ] Deleto e TlChange  [J Additien
N ANDREWS, MARILYN, PHD A
STREET A0ORESS | 4128 NW 37 DR STREET ADURZSS
Crry-81-21P GAINESVILLE FL CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢P CITY-ST-ZiP
TITLE T pelete TI3LE [J&chasge [ Addition
MAME NAME
STREET ASDRESS STREET ADSRESS
CITY-85- 212 CiTY-8T- 217
miLE O Delete TITLE [0 change [ Acdition
HAME NAME
STREET ADDRESS STRZET ADDRESS
CITy-5T-21F CITY-81-2IF
TITLE U oelete (13 (J Change [ AdcFion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)i), Florida Statutes. | further certify that the ‘rfarmation
indicated on this repori or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 7 aqslent (dudiciwz (AL y/ AM)KEwS) 2fafo (352)371-l00(

~ 7 SIGNATURE AND T\WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r,TﬂF‘PHD [

CR2E034 (10/00)



