2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079275 FILED
1. Entity Name Jan 20, 2000 8:00 am
NATURAL RESOURCE REALTY SERVICES, INC. Secretary of State
01-20-2000 90168 047 ***150.00
Principal Piace of Business Mailing Address
$700 SW. 34TH STREET SUITE 324 5700 SW. 34TH STREET SUITE 32¢
GAINESVILLE FL 32608 GAINESVILLE FL 32608-5371
2. Principal Place of Busingss 3. Mailing Address ““u“l ul llll |I || Il II\ lI IIl I I“Iu II““IUIII'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3532998 Mot Applicable
e 1 L s cemsmensasomies O $BTS adtors
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registeted Agent
Name
SMITH, STEVEN A Street Address (P.O. Box Number is Not Acceptable)
5700 S.W. 34TH STREET SUITE 324 .
GAINESVILLE FL 32608
City FL Zip Cede

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
Signature, typed or printed name of registered agent and bitle f applicdble. {NQOTE: Regislered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 i o
- 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust I,:und Copm;{gbuﬁ;n o 0 f{%gict’ohgizf ¢
(See criteria on back] H Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change  [J Addition
NAME MASTIN, JAMES T NAME
STREET ADDRESS | 65700 S.W. 34TH STREET SUITE 324 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-21P
TMLE D [ Delete TITLE (] Change  [] Addition
RAME - | VOGEL, JOHN T NAME
STREET ADDRESS | P.0. BOX 564 STREET ADDRESS
CITY-S7-2IP SAN ANTONIO FL 33576 CITY-S1-2IP
TWILE ) pp— T Y e RT3 - ce T o - [Jchange [ Actition
HAME SMITH, STEVE A NAME
STREET ADDRESS | 5700 SW 34TH ST SUITE 324 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-5T-2IP
TITLE [ Delete TITLE O change T hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CAY-ST-29 CITY- ST- 29
TITLE [J pelete THLE (O Change [ Additicn
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report gs raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagment with an address, with alt other like en‘\power

SIGNATURE: T ) ///a-/CO 3$3-3£7-/474

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFIOEH OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



