2000 UNIFORM BUSINESS REPQRT, (UBR) 5.

1. Enlity Noma Jun 01, 2000 8:00 am
NATURAL RESOURCES GROUP OF FLORIDA, INC. S ecretary of State
- 05-05-2000 90086 004 ***150.00
Principal Place of Business Mailing Address
10330 WEST WEISMAN COURT 1033 WEST WEISMAN GOLRT
CRYSTAL RIVER FL 24429-5208 CRYSTAL RIVER FL 344295208
One Weisman Couct One Weisman Court
Suite, Apt. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate : 4. FEl Number [Applied For
Ccystal Rivec, Flocida Ccystal River, Florida 59-3630401 _[Not Applicable
Zip Country _ Zip Country . $8.75 Additionral
. 3 Ifi . >
34429 USA 34429 fsx o 5, Cert cater of Status Desired O Fee Requirad
8. Name and Address of Curren! Reglatered Agent 7. Name and Address of New Registered Agent
N " ’ Name
BARNETT, LESLIE J ESQ Strest Address (P.O. Box Number 1s Not Acceptable)
~ == 01-BAYSHORE-BLVD, SUTE 700 - - ——— -~ o o e e e
TAMPA FL 33608
City FL Zip Code
B. 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.
e ':‘ -
SIGNATURE i “1 T T T T e
Sigraturs, lypad ufpr‘mod name of registered agent end bile f applicable.” {NOTE: Ragisiarad Agsnt signatune roquirad whar ranstahig) . DATE
9. This corporation is eligible to satisy its imangible FILE NOW!!1 FEE 1S $150.00 - S :
Tax liling requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 10- Flection Campaign Financing 0 $5.00 May Be
o ] Teust Fund Contribution, Added to Fees
(See criteria on back) () Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O] Deiete e . . PRES O Change  eMAition
NAME WEISMAN, LEONARD M NAME R .
sraeeT aooRess | 10330 WEST WEISMAN COURT STREET ADDRESS “Leonard M. Weisman :
CITY-ST-2P CRYSTAL RIVER FL 34420-5208 CY-ST-2IP - One-Weksman -Court
T O veles — CZyStal RIVET, FL 34429 Qomnge O Addiion | «
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 7P . Cmy-ST-21P .
TME [ oelete TTLE . [J change ] Addition
NAME - - = - NAVE e e e T e e -
STREET ADDRESS ' STAEET ADDRESS
CITY-S81-ZiP Cmy-ST-21P
TITLE : ' ’ C DOoele . [ 7 |7 T T T T T T[Ochangs T [OAddition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE [ pelete TME - Jchange [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CATY.ST- 2P CITY-S7-2P
TNLE J Defete ILE [ Change [ Addition
KAME HAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P _ : CTY-87-2P
13. | hereby ceni‘fz that the information supplied with this tiling doas not quality for the exemption stated in Section 119.07(3)(j), Plorida Statutes. | further certify thal the information
indticated on this report or supplemantal report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an altachment wilh an address, with all other like empowered,
—— . e - spLeonacd M. Weisman, Peesident (352)795-7711
SIGNATURE: =& 22— o il .
SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR ORECTOR Date Ll_a‘_'w Daytime Phone #




