2002 UNIFORM BUSINESS REPORT (UBR) May ZEI%O%IZ) 8:00 am%

DOCUMENT #  P99000090805 Secretary of State

1. Entity Name n
NATURAL RESQURCES GROUP CF FLORIDA, INC. 05-24-2002 91313 013 ***150.00 °
Principal Place of Business Mailing Address
ONE WEISMAN COURT ONE WEISMAN COURT =T
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423 .
1
S S— IR
T
vwe Loelaman Cx Oyno Lo ovimen C-\_'
Suite, Apt. #, etc. Suite, Apt. #, elc;_ DO NOT WRITE IN THIS SPACE
City & Stat Q\ ity & Sta \ 4, FEI Number Applied For
A Wger ool River | FL 50-3630401 e Aot
Zip Caypt QuAt - , $8.75 additional
3‘“\ 1c‘ Q A ‘Sgi._\ ,‘1 ﬂ @ M AWS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
- - — e e =TT A T Name—— T T T T e e e e - e T

BARNETT‘ LESUE J ESQ ) ' Street Address (P.O. Box Number is Not Acceptable)

601 BAYSHORE BLVD., SUITE 700

TAMPA FL 33806

i . City FL | zrcode

8. The above named entity s »mits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
»

SIGNATURE W ) b

Signaturs, !ypa{or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 . - . .
10. Election C Fi
Tax filing requirement and elects to do so. { After May 1, 2002 Fee will be $550.00 Trizll(;Endaggr?t'r?gutig]:mmg O fgj.gjqoh;:i:a
{Ses eriteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TITLE [ Change [ Addilion §
NAME WEISMAN, LEONARD M NAME =
STREET ADDRESS | 10330 WEST WEISMAN COURT STREET ADDRESS 2
CTY-57-21 CRYSTAL RIVER FL 34429-5208 ciry-S7-2P &
A
TITLE [ Delete TITLE [J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2IP
S TME ] s et = . e o e[ Deltte o o FMEL e e v e -+ <. . _ e . [Change  [T] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-3T-7I CITY-ST-2P
LE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE [ Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation ar the receiver or trustae empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: ___ S\ LR RE U0, D 4-29-03  3s)NSTNY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




