2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# NOOOO0000482

1. Entity Name

NATURE COAST AA INTERGROUP, INC.

Principal Place of Business

915 SOUTH SITTING ROCK POINT
HOMOSASSA FL 34448

Mailing Address

915 SQUTH SITTING ROCK POINT
HOMOSASSA FL 34448

2. Principal Place of Business

3. Majling Address

0 - Bok 25~

Suite, Apt. #, etc.

Sune Apt. #, etc.

AW

FILED ¥
Mar 12, 2001 8:00 am-
Secretary of State

03-12-2001 90444 018 ****51.25

929734

LAOAD

DO NOT WRITE (N THIS SPACE

@Wé‘%/z-@féé FL

City & State 4, FEI Number Applied For
Z 6 3 (? Not Applicable
Zip Country 0 $3 75 additional

ﬁ.

"% ot 13-2005° %

5. Cemflcale of Status Desired

Fee Required

6. Name and Address of Current Heglslered Agent

7. Name and Address of New Reglstered Agent

Name
EGFL"‘]DA D T T T T T e e e s Strest Address (P.O. Box Number is Not Aéceptable) ~ =~ -
915 SOUTH SITTING ROCK POINT
HOMOSASSA FL 34448
City FL Zip Code
8. The above named entity submits this staternent 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 registerad agent and tite if applicanle. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Dopartment of State

10. OFFICERS AND DIRECTORS 11. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE T O Delete TNLE 6‘0{_&\‘1’4&1 O Change (7 Addition g
v CUTRIGHT, JOHN W v Zo TDeargorAl . l S
street aooRess | 10575 BRESLER COURT STREET ADDRESS bg_"‘[ @o- W\ WSQ'W‘&» 5
CITY-ST-2P HOMOSASSA FL 34487 . CITY-ST-2P —{-D F‘(__ 2 (.[.q_-é ( g
TILE T @ Deiete TITLE Octange ] Addtion | &
NAME HUNTER, BEVERLY E NAME

seeTaporess | 7107 E. LEANING OAK DRIVE STREET ADDRESS

oIY-57-2P INVERNESS FL 34453 : CITY -ST-2F

T T e RECAERIE [ pélete me=—" - [J Change [ Addition |~ ~
NAME CHAPINSKI BARBARA P NAME .

streer ADDRESS | 2247 N. PILOT PT. STREET ADDRESS

CITY-8T-21P CRYSTAL RIVER FL 34429 . GITY-5T-2IP

e T R Delete TMLE Ol Change [ Addition

NAME CHAPINSK!, JOSEPH NAME

streeT noress | 2247 N. PILOT PT. STREET ADDRESS

CITY-3T-21P CHYSTAL RIVER FL 34429 CITY-ST-2IP

TITLE O Celete TITLE {Jchange [T Addition
NAME mkﬁl v Ba Ll E;Vres ED NAME

STREET ADDHESS vﬁ STREET ADDRESS

CITY-ST-2F MML._ 0 Yy ﬁL 5&,‘436 CITY-ST-2IP

TILE ‘“’N AJD A K L D Deleig TILE M Change [ Audition

NAME 5 £/ %/4{6‘ /éﬂ NAME

STREET ADDRESS g. 3 s (;% STREET ADDRESS

CITY-S1-21P 940’)70.5#—55/9 F L - CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repor 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 corporaticn or the receiver or trustee empowered to execute IhIS report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme han achiress, mith albsiher like gMpowered
. =1,/= é] =Y ;
SIGNATURE: (g-é -&:2 Firgt! LERET) cliy H‘!‘ml,.q 200 | Z[ 329‘4’
SIGNATURE AND TYPED OOR BHINTED NAKE OF SICHNING OEFICER OR IBECTOR T Nata Navtima Phore §




