2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # N98000000161

1. Entity Name

NATURE COAST ATHLETIC AUTHORITY, INC.

Principal Place of Business

6206 W. CORPORATE OAKS DR.
CRYSTAL RIVER FL 34428

Mailing Address

6206 W. CORPORATE QAKS DR.
CRYSTAL RIVER FL 34429

2, Principal Place of Business

1205 N. Meeting Tree Bl

3. Mailing Address \
vd. 1205 N. Meeting Tre

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED

Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90065 024 ****5] .25

R

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4, FEI Number Applied For
Crystal Rlver, FL 34429 Crystal River, FL 34429 59-3487358 Not Applicabie
3221.04 29 Country Zip3 4429 Country 5. Certificate of Status Desired O gi‘ggq(’;:’:sﬁo"al

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
.- a e, o m TEENL - S e s T - ‘{Name Same“" o m—— = N T
VANNESS THOMAS M:Iﬁ Street qué 6 ép 0. Box Nugnger 5 r\;clat;c 1t‘age(:—') R1vd.
6206 W. CORPORATE QAKS DRIVE
CRYSTAL RIVER FL 34429
City FL Zip Code
Crvstal River 34429

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

SIGNATURE 4%{/%

v e

2 — A6 - Reoer T

gnatura typed or printad name of registered agent and title if epplicable,

(NOTE: Reglste Agant signatura required

when reinstating)

DATE

FILE NOW: FEE IS $61.25

-

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS ANMD DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE (D a O Delets { e i Change  [] Adaition
NAME VANESS, THOMAS M JR NAME

sTReeT AnoRess | §206 W. CORPORATE 0AKS DR. | sweereooness [ 1205 N. Meeting Tree Blvd.

orv-s-2f | CRYSTAL RIVER FL 34429 CITY-ST-21P

TILE D [ Delete TILE [¥ Change  [] Addition
NAME LANGEMAYR, KURT T NAME

streeT a0DRESS | 6206 W. CORPORATE QAKS DR. | sreeTADRESS | 1205 N. Meeting Tree Blvd.

orv-s-2¢ | CRYSTAL RIVER FL 34429  CiTy-st-2p

e D O oelete i mme ) % Crange () Adaiticn
NAMET WHEELER, DICK - TR TR e S T[T I R s s T - ’
STREET ADDRESS | 6208 W. CORPORATE OAKS DR. sReeT anoRess | 1 205 N. Meeting Tree RBlvd.

GITY-ST-2IP CRYSTAL RIVER FL 34429 | cimy-st-zp

TITLE ] Delete TITLE [J Change  [] Addition
NAME If e

STREET ADCRESS STAEET ADDRESS

CITY-ST-27iP CITY-ST-2IP

TITLE O Dalete TLE [J Change  [] Addition
NAME HAME

STREET ADDRESS H STREET ADDAESS

CITY-31-2P | cirv-stap

TITLE [ Delete TILE {Jchenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

3far/oa_

775 ~/dp o

¥ Dhe Daytime Phone #

1

CR2E037 (9/01)



