2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # J3g283 Feb 21,2005 08:00 AM
1. Enlty Name - . Secretary of State
UNITED RESQURCES GROUP, INC,
Principal Place of Business _h i T Méiling Address o
4128 NW 37 DR 4128 NW 37 DR
GAINESVILLE FL 32806 GAINESVILLE FL 32606
e |[|[{f{[NIIHNANATANID
Suite, Apt #, efe, o o Suite, Apt. #, efc. ) 15t MOCRE CR2E034 {10/04)
City & State T T T Ciy & Stats 4. FEI Number ) Appilied For
_ _ ] 59"2?1 8170 Not Applicable
Zip Ceuntry Zip - Country 5. Certificate of Status Desired [ geae'ges qlﬁ?:ii“onal
6. Name and Address of Current Registered Agent T 7. Nama and Address of New Registerad Agent
— - ———E — e —
ﬁ.llqz%RNE\\x%TMS;ILYN’ PHD Street Address (P.O. Box Number is Not Acceptabls)
GAINESVILLE FL 32606
City o FL Zip Code

8. The above named antity submits this statemant for the purpose of shanging its registered office ar ragistered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE

Signature, Ipad of prelfed name of }ugls-lered n;e‘nl and il ¥ applicable {HOTE Registerad Agent signature raguiad when reinstabingy DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [ Added to Fees

10. ~OFFICERS AND DIRECTORS _ 11. " ADDNIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

une PV ) S Dlogets [ mne o (I change [ Addition
NANE ANDREWS, MARILYN, PHD HAME

SIREET ADDRESS | 4128 NW 37 DR STREET ADDRESS

civ-sr-7° | GAINESVILLE FL cire-51-2P

L ST o 7 Dloese me CTchange ] Addition
NAME ANDREWS, MARILYN, PHD NAME

STREET ADDRESS 4128 NW 37 DR STREFT AQDRESS

CITY-5T-2iP GAINESVILLE FL | cimvest-ze

TiE - T Clodet o e D3change L7 Addition
NAME NAME

CLREET AODAESS ‘ STREEF ATORESS

V-1 2P CIFY-g1- 2P

e T T [0etete @ mne o [ change  [J Addflion
it H e U000 96824

STRELT ADDAESS - ¥ s anoRess 02723 0%-80055-002 150,00
oTY-§1-2P CIY-§1- 7

TILE ) ) T e ' ) O change ] Addition
NAME H o

STRET ADDRESS SIREET ADDRESS

CIY-$T-2P CIY-SE. I

e S 77 velete gt o i [ Ghange 1] Addition
NAML HAME

STRFFT ADDRESS SIREET ADDAESS

oy-si- 2 eiry-s1 7P

12. | hereby certiz that the informatien supglied with this filing does not qualify for the exempiion stated in Sectlon 1 19.07&3)(7). Flarida Statutes. | further certify that the information
indicated on this repert 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 diractor
of the corperation or the receiver or trustee empowered o exscute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or an gn attachment with an address, with ali other like empowered.
2-15-05 3H2-31-rwo/

SIGNATURE: LA
. $IGMATURE AND JrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirna Phong




