DOCUMENT # P98000080612 / FILED

" NATURE COAST HOLOINGS. INC. Sgp 12,2000 3:00 am
ecretary of State

Principal Place of Business Mailing Address 09-12-2000 90143 027 ***550.00
COUNTY ROAD 14-A P.0. BOX €61
SHADY GROVE FL 32357 SHADY GROVE FL 32357
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 648 Applied For
59—3532 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
e N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ROWELL, A. KEITH .
Street Address (P.O. Box Number is Not Acceptable)
1329 ALSHIRE COURT
TALLAHASSEE FL 32311
City FL Zip Code
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, typad or printed name of registered agent and title if applicabla, {NOTE: Ragistered Agent signatura required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $550.00 10. Electi i Financi
s Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750. 00 0 .i,j;‘ 'Szn%ag opna;?;uﬁgmnancmg O fiﬁ%ﬁg e
W (See criteria on back) O Make Check Payabfe to Dapartmem of State '
11. QOFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TITLE [ Change  [] Addition
NAME ROWELL, A. KEITH . NAME
STREET ADDRESS | 1329 ALSHIRE CT. S. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-51-2IP
TITLE VPD ™ Deleta TILE O change  {7] Addition
NAME ROWELL, W. BRENT NAME
STREET ADCRESS | (COUNTY RD 14, PO BOX 618 STREET ADDRESS
CITY-S7-2IP SHADY GROVE FL 32357 CITY-ST-ZiP .
me | STD. e . - . Ooeete - e _ _[§Change - (] Additon.
we | J0RN, DARLA R v | ZoRi JOARLAR.
STREET ADDRESS 1 COUNTY RD 14, PO BOX 531 STREET ADDRESS S M e
GTY-ST-2p SHADY GROVE FL 32351 CrY-ST-2P JAmMe.
TITLE O pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-7IP
TMLE ’ 1 Delete TITLE [(Ichange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE - O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP

13. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addresg, with ali ogRgr like empowsred.
rth Rowel]  8/29/a 50584298

%
SIGNATURE:

d ’ F+)
EIGNATUHE ANDTYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phone A

CR2EQ34 (5/00



