2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J39283 Mar 15,2004 08:00 AM
1. Entity Name Secretary of State
UNITED RESOURCES GROUP, INC.
Priricipa? Place of Business Mailing Address
418 NW 37 DR 43128 NW 37 DR
GAINESVILLE FL 32606 . GAINESVILLE Fi. 32606
- I
2. Puncipal Place of Business 3. Maiting Address ! ﬁ?
Suilte, Apt #, elc. Suite, Apt. #, elo, MOORE CR2EO34 (11/03)
City & State Chy & State 4. FEI Number ' T [Appied far_
59-2718170 [ Not Applicable
Zp Cauntry Zp Courury 5. Cerliticate of Status Desired [ ?g‘gfq ﬁ;&ionai
. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
hameo
ﬁ%%ﬂswséTMghﬁ[LYN' PHD Street Address {P.C. Box Nurmnber is Not ;‘\ccepsabte}
GAINESVILLE FL 32606
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am tamiiar with, and accept
the abhkgatons of registered agent.

SIGNATURE — e
Srnaisre typed or srrted mame of regisleced agent aad (e J apploabla, (NGTE Regstared Agest sgnatusa renured when renstaing) DAYE
FILE Nowl FEE IS $150.00. 8. Election Campaign Financing %$5.00 May Be
Atter May 1, 2004 Fee will be $550.00 =~ Trust Fung Coniribution. O Added toFees
Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PV 3 Delele THE [ Change  [3 Additior
NAME ANDREWS, MARILYN, PHD HAME
STREFT ADDRESS | 4128 NW 37 DR STREET ADDRESS N 277
GTtSTBP | GAINESVILLE FL £3TY ST TP 231508 -0004-~022 150,00
TILE 1 £3 Delete TIRLE [T otenge [ Addivon
NAME ANDREWS, MARILYN, PHD NAME
STREET AUORESS | 4128 Nw 37 DR STREET ADDRESS
LTy -ST-TF GAINESVILLE FE CHT¥-5T- 21
THLE £ Delets TRLE [JChange [ Acdition
RAME NAME
STREET AQORESS STREET ADDRESS
OITY-51-2F Ty -58-2F
THiE 3 Delete TILE DOictenge  [3 Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
£TY-S1- 3P CHY-S3.7P
WLE 3 Delete TLE {7 Change [] Addition
e NAME
STREET ACORESS STREET ADDRESS
CiTY-ST-TP Y- SE- T
TIE 3 Delete Liiitd [ Change  [J Acdition
HAME NAME
STREET ADDRESS STRFFT ADSRESS
oiY-ST- 2P CiTY-S7-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3X(}, Florida Statutes. | further cerfify that the information
mdicated on this report or suppiemental report is tue and accurate and that my signaturs shall have the same lega!l effect as if made under oath, that | am an officer or director
of the corparatan or the recelver ar irustee empowared to executs this report as requited by Chapter 607, Farida Stalutes, and that my name appeass in Block 16 or Block 11 if
changed, or on an attachment with an address, with alf other ke empowered,

- . FE1-3rp-n000f
SIGNATURE: __ ZHirsprr Kh drcsen _ Thewss 6 Joow

L R T TR AT A o e b e e e e AR LML e b o b e e ™=s o s s o




