2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Amn

DOCUMENT # NO0OQ0O0008441

1. Entity Name

NATURE COAST-ECO-TOURISM ALLIANCE, INC.

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91175 027 ****61.25

v

Principal Place of Business Mailing Address
521 SE FORT ISLAND TRAIL SUMTE C 521 SE FORT ISLAND TRAIL SUITE G
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34421 )

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number . Applied For

5? -\34 95’74? Not Applicable
Z. . - ot e
v Country Zip Country 5. Certificate of Status DeSJredl : 7??:" ?g.gesql::\i:i:(;tlonal

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent~ -

. — e T Name
- Amy Virgo
CLARDY, JOHN § i : .
521 SE FORT ISLAND TRAIL SUITE A R ot Taland Frail, Suite C
CRYSTAL RIVER FL 34429

CityCrystal River FL §%C£%e9

B. The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, or both, in the state of Florida.

o A,

oxfinfo/

Signature, typed or pvinl! narne of registered agent and tlle if applicable. (NOT : Registered Agent sigrature requirad when reinstating) DATE 7

i g

’ FILE NOW: 8. Election Campaig: Financing $5.00 may Be Make Check Payableto | [ |
FEE IS $61.25 ‘ Trust Fund Contrik stion. Added to Fees Department of State ‘ | i

} - ki)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 o
TILE D 1 Delete TITLE (O Change [ Addition | 8
NAME VIRGO, AMY HAME =
STREET ADCRESS | 5§21 SE FORT ISLAND TRAIL SUITE C STREET ADDRESS ;“;
CITY-SI-ZP CITY-ST-ZIP

CRYSTAL RIVER FL 34429 .

TILE D O pelete TLE [ ] Change  [] Addition g
NAME CLARDY, JOHN S Il NAME

STREET ADDRESS | PO BOX 2410 STREET ADDRESS

onv-st2 | CRYSTAL RIVER FL 34423 i s 2e :

TITLE D 1 pelete TILE (] change [ Addition
e HOOD, LESTER v

STREETACDRESS 1144 SE 3RD AVE STREET ADDRESS

GITY-ST-ZIP GRYSTAL RIVER FL 34429 CiTY-ST-2IP

TILE [ Delete TMLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-21P CirY-S1-21P

TMLE 7 Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADCRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

TITLE [ Delete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that i / signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repart . s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpiwith an address, with all other like empowared.

A1

WCBIRE REQUIRE 22 /o) /362)565 P05

- SIGNATURE:

IGNATURE AND T\"PE!OR PRINTED NAME OF SIGNING OFFICER ¢ 9 DIRECTOR

Mata YA s Db W



