2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000058104

1. Entity Name

KATURE COAST, INC.

Principal Place of Business

COUNTY ROAD 14-A
POST OFFICE BOX 661
SHADY GROVE FL 32357

Mailing Address

COUNTY ROAD 14-A
POST OFFICE BOX 661
SHADY GROVE FL 32357

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

0OSEP -5 PN 2: 9¢

SECRETARY CF ST
TALLAHASSEE, FOmIA

(A

DO NOT WRITE IN THIS SPACE

Applied Far

Clty & State City & State 4, FEJ Number 59.3345524
/ Not Applicable
Zi C Zi t i
P ) Vounlry . _ P ] Country 5. Certificate of Status Desired [E{,,Jﬁt? Additional
o m e e D e | e - —— _— T e neyuinoy
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BIRD, T. BUCKINGHAM ESQUIRE
220 SOUTH CHERRY STREET
MONTICELLO FL 32344

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatura, typed of printed name of registered agent and ttle if applicable.

(NOTE: Repistered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

FILE NOW!!f FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contributior,

$5.00 May Be

Added o Fees

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 dath; that | am an officer or director
wered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

Sy 80877797

of the corporation or tha receiver or trustee empo

changed, or on an attachment with an address,

SIGNATURE: 4 é%ﬁﬁﬁ‘

ith all other like empowered.

swel AEQUIRED

11, OFFICERS AND DIREGTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Delete TITLE O3 Change [ Addition
NAME ROWELL, A. KEITH NAME
sTreeTaporess | 1329 ALSHIRE CT. S STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 32311 ciry-51-2p

TITLE O Detete TLE Clcnange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP |~ -~ - -~ - L. CTY-ST-2P. - | ~—wm - - - — —— e

TITLE [ Detete TITLE [ Change L] Additicn

i | ™ —

NAME NAME FOOOO2300n5 1 -
STAEET ADDRESS STREET ADDRESS 0972 f';'lfi‘m :D 5[ H
CITY-ST-2IP CITY-ST-ZIP *¢¥*£;' A _t.-b"‘r'_"'Llc_r.._!

e 7 Delete e T [ change FAdetiun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

Tme 3 Detete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CRY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME A

STREET ADDRESS STREET ADDRESS -
CTY-ST-2IP CITY-ST-21P . ﬁ

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 intormation

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Deytima Phone #

CR2E034 (5/00)



