2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO000844 1
b e Secretary of State

NATURE COAST ECO-TOURISM ALLIANCE, INC. 03-06-2002 90075 023 ****G] 25
Principal Piace of Business Mailing Address
521 SE FORT ISLAND TRAIL SUITE C 521 SE FORT ISLAND TRAIL SUITE C o
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 B U “ ’Jﬁ’d ( u
S s WA NG AR AR
Suite, Apt. #, etc. - Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suite E
City & State City & State 4. FE! Number Applied For
59'3698768 Not Applicable
Zip Country Zip Country X 5. Centificate of Status Desired [ Sess.;gqlﬁ:i:;ﬂonal
..... _ 6. Name and Address of Current Registered Agent . _- ~ - [~ - —.. .—.7. Name and Address of New Registered Agent - - -
Name
Amy Virgo
St a P.Q, Box Number is Not tabl
VIRGO, AMY Y F e e AN d “fTatl, Suite E
521 SE FORT ISLAND TRAIL SUITE C
CRYSTAL RIVER FL 34429 5 >
"Crystal River FL | “85%%9

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE aﬂf{;ﬂv 477\}/ V/Z@.(H &@/W 01-22-02

Signature, typed or printgGiame of registered agent and /a if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
i 8. Election Campaign Financing $5.00 may Be Make Check Payable to.
FILE NOW: FEE IS $61.25 Trust Fund Contritution. 0 Added to Fees Department of State ..
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete me g Change [ Addition
HAME VIRGO, AMY NAME
STREET ADDRESS | 521 SE FORT ISLAND TRAIL SUITE C sreeraooress | 631 SE 1st Ct,
om-st-ZF ] CRYSTAL RIVER FL 34429 omy-st-27 Crystal River, FL 34429
TITLE D O Delete TITLE O change [ Addition
NAME CLARDY, JOHN Sl NAME
STREET ADDRESS | PO BOX 2410 STREET ADDRESS
Gn-ST-20 . | CRYSTAL.BIVERFL 34422 - oo - vae ow e o OISTIR | i el s e e e e - - L
TITLE D . O pelete TILE [ Change [ Addition
NAME HOOD,- ‘LES'["EH NAME
STREET ADDRESS | 1114 SE 3RD AVE STREET ADDRESS
CITy-ST-2P CRYSTAL RNER FL 34429 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dealete TITLE O Change  [J Addition
NAME . NAME
STREET ADCRESS .. STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITE [ Delete TITLE O change [ Addition
NAME NAME _ ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP 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 oath; that { am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeRt wilh an address, with all other like empowered, 9)97

URE REQUUEREL. Virge  J2-272-02352-564-93%

IPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

§

Mar 06, 2002 8:00 am

CR2E037 (9/01)



