2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006304

1. Entity Name

NATURE

COAST SENIOR SERVICES, INC.

Principal Place of Business

POST OFFICE BOX 1636
CHIEFLND FL 32844

Mailing Address

POST OFFICE BOX 1636
CHIEFLAND FL 32644-163¢

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, stc.

Suite, Apt. #, eic.

IR

FILED
Secretary of State

05-18-2000 90844 03] ****6] .25

BRI

DO NOT WRITE IN THIS 8PACE

City & State City & State 4, FEI Nu r Applied For
5'“ - ‘8@0 5 (O OQ Not Applicable
Zip Country Zip Country - , $8.75 additionat
5§, Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T i Name

LANCASTER, SHEREE H

109 ESAT WADE STREET
TRENTON FL 32693

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

e ey -
Tk v b

RCE W i‘,. T

Slgnatu{e,' typed Rr ;}rinlad name of ragisterad agent and title if applicable
[ty o Trera

{NOTE: Registerad Agent signature required when reinstating)

DATE

" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Gentrioutian. Added to Fees Department of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE b.. : J Delete TILE . [ Change {1 Aadition
NAME MOUNT, ROBERT NAME \5) ackie A ngam‘e/
STREET ADORESS | POST QFFICE BOX 1418 smeeranzeess | P20 Bow gl
erv-sT2F | CHIEFLND FL 32644 orv-st2e |V ppe ﬁ?and. H 352044
TITLE D i I Delete TLE . [J Change [ Addition
NAME KING, DOUG NAME N.S \)C(M’xf
STREETACDRESS | POST OFFICE BOX 725 STREET ADDRESS | D) X B
oSz | CHIEFLND FL 32644 s PQUE Hammock, T 32639
TITLE D ] Delete TME T [Jchange [ Adaition
NAME MOTT, WILLIAM . NAME
sTReeT ADDRESS | POST OFFICE BOX 2497 STREET ADDRESS
onv-5-2F | CHIEFLND FL 32844 CITY-5T-21P
Wik D O oeiste TE [l Cange [ Addition
NAME TILLIS, MELBA NAME
STReeT ADDRESS | 1551 NE HWY 27 ALT, STREET ADDRESS
ory-st-2¢ | CHIEFLND FL 32626 CITY-ST-2P
TITLE D [ Delete TITLE [JChange  [] Addition
HAME GRAHAM, ALICE NAME
STREET ADDRESS | 3250 NW 52 COURT STREET ADDRESS
ory-st-zP - |CHIEFLND FL 32626 CiTY-5T-2F
me D 7 pelste TITLE O thange [ Addition
RAME HEBRON, TRACY NAME
STREET ADDRESS | 1105 NW 23 AVENUE #A STREET AQDRESS
cry-st-2F | CHIEFLND FL 32626 Lmy-51-ap

12. | hereby ceriify that the information supplied with this filin

indicated

changed, or on an attachment with an address, with all other like empowered.

AYU ﬂ@ﬁl’ &

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that rmy signature snall have 1he same legal sffect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 17 f .

L]

28 (D 352-4B-1R05

Daytime Fhone #

May 18, 2000 8:00 am

CR2E037 (9/99)



