2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # N95000001455 ecretary of State
1. Enfity Name 04-08-2003 90102 013 ****70,00
NATURE COAST RESTAURANTS INC.
Principal Place of Business Mailing Address
7431 SUNCOAST BLVD 7431 SUNCOAST BLVQ-
HOMOSASSA FL 34446 HOMOSASSA FL 34446
s e s IRARAT TR R
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 03991877 t"| Applied For
- Mot Applicable
Zip Country Zip Country ns_ Centificate of Status Desinid E/ ?g.gesqlﬁ?:élional ;
B 6. Name and'Address of Current Registered Agent ™ ~ o T T T T 7 7 7, Name and Address of New Registered Agent
: i Name
LOCASTHO, EMMA. Du , Street Address (P.O. Box Number is Not Acceptable)
7431 SUNCOAST BLVD: :
HOMOSASSA FL 34446
City FL Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of rtgstered agent.
SIGNATURE & L UuNnwg S éw }? e

Tiyped or printad nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 . «UU May Be N
$ Trust Fund Contribution. U Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TITLE PD I Delete TITLE () Change [ Addition
NAME HOUGH, HAYWARD NAME
STREET ADDRESS | 7431 SUNCOAST BLVD. STREET ADDRESS
CIY-ST-2IP HOMOSASSA FL 34446 CITY-ST-7IP
e VD [ Delete TITLE Clchange [ Addition
NAME HUGHES, DAVID NAME
STREET ADDRESS | 7431 SUNCOAST BLVD. STREET ADDRESS
CITY-ST-ZIP HOMOSASSAr.FL'—ﬂw.— e e B T B N [ - e B o s
MLE STD [ Delete TITLE [ Change [ Addition
NAME LOCASTRO, EMMA D NAME
STREET ADDRESS | 7431 SUNCOAST BLVD. STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-§1-2IP
TALE M 0 pelete me [CJchange [ Addition
HAME PERTERSON, RAY NAME
STREET ADDRESS | 7431 SUNCOAST BLVD STREET ADGRESS
CITY-ST-21P HOMOSASSA FL 34446 CITY-ST-2IP
TITLE 3 Delete TITLE (I Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this fiting does net 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 it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢h an attachm Ewith an address, with all oth rhk mpowered.

AR E nrQ“ 1y M@éf/& o

CICNATILIRE-

CR2E037 (1 Ql 02)



