(5
' 5121
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 25, 2002 8:00 am

i

R E
pocUMENT # NO1000002682 . Secretary of State
1. Entity Name
ty 05-22-2002 90147 03] ****g]1 .25
NATURE COAST VOLLEYBALL CLUB, INC.
%
Principal Place of Business Mailing Address
2789 W. FAIRWAY LOOP 2759 W. FAIRWAY LCOP 0
CITRUS SPRINGS FL 33434 CITRUS SPRINGS FL 34434 :
Suite, Apt. #, etC. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number : Applied For
59-233223+ Not Applicable
Zip Country Zip Country , $8.75 aaditiona!
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
Name
I C;E.?'ﬁ—ﬂ-ﬁ-ilb: \T-OHN J e v s o n T e mRen oo S [ Addrass (P.O. Bax NUmber is Nof Acteptabte) s -
7601 N. FLORIDA AVE.
CITRUS SPRINGS FL 34434
City FL Zip Code
8. The above nameg entity submils this statement for the purpose of changing its registered affice or registered agent, or bath, in the state of Florida,
SiGNATURE
Signaturs, typed or printed name of registered egent and title if appicable. {NOTE: Regisiened AQant slgnature requlted when reinsiating) DATE
) 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
- L W: E | 1. ; - ¥
r.:’{ - FI E NOW: FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department 9! State
10. OFFICERS AND DIRECTORS l 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE 3 Delete e DigecTor/ Pr!‘-’SlDENTI TReAwerO chinge  [fddiion | S
HAME NAME KATULEEN A. A LeenN [}
STREET ADDRESS STREETADDRESS | 2313 U3+ Fosr um_s Leog b §
OiTY-ST-2P C-ST2P | catrus Sorin L 24 ‘é"
TTLE O Delets Vicg PreSiden CJChenge  [Adiion | &G |
e Nick Malrese
STREET ADDRESS seEr aooRess | 1520 Ay CRooked Branch Pewe D
omy-st-2r stz |lecank, FL SN
ome _ . . 00 Dekte _ | Becretary N O Cramge  Ekadition
Y e i S T T e S e AME ST ‘y“u;f\"c‘q""—'en—'—a oe Freoy — —— | -
STREET ADDRESS snet 0SS | ) D, Ol \'mi p“‘t D
CUFY-§1-2P om-SRP | W exnanda ‘ﬁf 38442
T 0 Detets ) "t O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIvy-ST-2P CITY-§7-2P
e O pelete THLE Dchange [T Addition
STREETADORESS | <+~ o . STREFT ADORESS R AR,
orvegrzps | S e e oo ReomrestE | e L T
TNE 1 o i O pekete TE, - . [J Change [ Acdition
NAME 1 : Tl i )
STREET ADGRESS STREET ADDRESS
CITY-S51-2f CITY-§T- 2P
12. | hereby certify that he information supplied with this filin, does not guality for tha exemption stated in Section 119.07 AXE, Florida Statutes. | further certify that tha inlormation
indicated on 1his report or supplernental report is true and accurate and that my signaiure shall hava the same legal offect as il mada under oath; that | am an officer or director
of the corporation or the receiver or rustes empowsred (o execule this report as required by Chapter £17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changsd, or on an attachment wih an address, with all other like prpppverad,
SIGNATURE: _#5 =0 4962 (363) 2f88- 6343,
L~ dhamg ING OFRCER (R DIRECTOR Cals Daytime Phone #



