2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000006644 Jan 19, 2001 8:00 am
- Enty Name Secretary of State

SAVE OUR NATURECOAST, INC. 01-19-2001 90165 005 ****61.25
Principal Place of Business . Mailing Address
6901 MCCRAY DRIVE 6901 MCCRAY DRIVE UvugoTIwv
HUDSON FL 34667 HUDSON FL 34667
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
5? ‘Jé g L,L (7 j % Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?g.;?q‘.;?ecgﬁonal
6. Name and Address of Current Reglstered Agent ] 7. Name and Address ;:f New Registered Agent
Name
DOWNING RlCHARD Street Address (P.O. Box Number is Not Acceptable)
6201 MCCRAY DRIVE N
HUDSON FL 34667

City FL lTlp Code

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

1

CR2E037 (10/00)

SIGNATURE:

SIGNATURE
Signatura, typad or printed name of registsred agent and title if applicable. {NOTE: Registerad Agent signgture required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
L.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' 1 Delete TITE [] Change [ Addition
NAME DOWNING, RICHARD HAME
street aooress | 6801 MCCRAY DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY. 5T-20P
TMLE D O3 Deleta TITE O change {7 Addition
NAME DOWNING, SANDRA NAME
sTReeT ADDRESS | 6801 MCCRAY DRIVE STREET ADDRESS
- LI =ST-2P-.. - |- HUDSON-FL.. 34667 - R CIY-ST-2IP . . - R S —

TME STD O elete me O change (] Addition
NAME BARLOG, YVONNE HAME
streeT aDDRess | 217 N. STERLING STREET STREET ADDRESS
CITY-ST-ZP TAMPA FL 33809 CITY-ST-2P
TMLE VD 1 Delete TITLE [JChange [ Addition
NANE JONAS, DOUGLAS NAME
st=eeT aDoReSS | 14807 DELEON DRIVE STREET ADDRESS
CITY-ST-ZIP HUDSON FL 34667 CITY-57-2IP ]
TLE {1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addregh, with all other like empowered.

4 .
E By 1 ¥ 7 G Q /\) - - -
TR niFRISHA RD Do A (A G - 0105 oi-727-p(5-¥o!
#
—+

SIGNATURE AND TYSELOR PRINTED NAME OF SIGNINGOPFICER OR DIRECTOR Data Daytime Phone #



