2002 UNIFORM BUSINESS REPORT (UBR) FILED |'

e . [ ] B
DOCUMENT #  PG8000080612 Mar 05, 2002 8:00 am
1. Entty Name e Secretary of State
: s N . i
NATURE* COAST.HOLDINGS!INC.
x . 03-05-2002 90145 002 ***150.00
Principal Place of Busiress Mailing Address
COUNTY ROAD 14-A P.O. BOX 661
SHADY GROVE FL 32357 SHADY GROVE FL 32357
2. Principal Place of Business 3. Mailing Address H“"l" ||| Iml m" ||i|| ||||| Il"l Ilm m" ||||I I“I“I"I"" ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3532648 Not Applicable
Z' t 1 .y
P Country Zip Country 5. Certificate of Status Desired d $8'75 Add’tmnﬂl N
_ . _ _ Fae Required [EEC -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicabla. (NOTE: Registarad Agant signature required when reinstating) DATE
) s e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS g2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR [ pelete TITLE ] Change [ Addition §
NatiE |\ROWELL, A-KETH' G s
streeT so0ress | 1329 ALSHIRE CT. 8. STREET ADDRESS %
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP o
ME VPD [ Dalste TILE [ Change [ Acditon | S
NakE ROWELL, W. BRENT N
STREET ADDRESS | COUNTY RD 14, PO BOX 618 STREET ADDRESS
Ciy-§1-21P SHADY GROVE FL 3235? CITY-ST-ZIP
TITLE "7 VSTD - - - oelete TITLE : O chenge [ Addition | ——-
Wi - | ZORN, DARLA R have
STREET ADDRESS COUNTY RD 14’ PO Box 531 STREET ADDRESS
CITY-ST-ZIP SHADY GROVE FL 32351 CITY-ST-2iP
TITLE 7 Delet TILE O change [ Agdition
NAME NAME
STREETADORESS {- | STREET ADDRESS
CITY-ST-2P -~ e e ) CiTY-§T-2IP
TILE . Co [2] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
THTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIY-S7-2IP
13. | hereby certify that the informaticn 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 shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll other like empowered.
L3 Y g 4t = (g -
sianaTuRE: (LKl faip e QUIRED 2//8/62  &p-$4-2935
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ’ ¥ Date Daytima Phons ¥




