B —————————————————— e ] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006304 May 19, 2002 8:00 am
b enane | Secretary of State

NATURE COAST SENIOR SERVICES, INC. 05-19.2002 90939 027 *<*x] 25
Principal Place of Business Mailing Address
POST OFFICE BOX 1638 PQST QFFICE BOX 1638
CHIEFLAND FL 32644 CHIEFLAND FL 32644
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’36056% Not Applicable
ze Country Zp P Country 5. Certificate of Status Desired O $8.75 Addiiional
Fee Required
6:- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SR it S g T = T e - - R T e “Name: < — el o - — - 7T e v e e e e
% -
LANCASTEH, SHEREE H Street Address (P.0. Box Number is Not Acceptable)
109 ESAT WADE STREET
TRENTON FL 32693

City FL Zip Code

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

SIGNATURE ‘ :
Slgnetura, ty[‘)ed or p'rintelpi name of registered agent and title if applicable. (NOTE: Aagistered Agent signature required when reinstating) DATE
e P 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE .NOW.‘ 'FEE‘ {S $61.25 Trust Fund Contribution. Added to F?;s ¢ Department of State
10. ° CFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ”
TME c .- [ Delete TITLE . O3 Change W Addtien | S
wwe  MOUNT, ROBERT J\DQQK o Gexaber X N
STRE_ETA_I]DRESS POST OFFICE BOX 1416 STRE-E[A-DDRESS O Pox b, Chie p{ oad. Y 32044 B
cmy-ST-IP | CHIEFLAND FL 32644 CITY-ST-7IP m
TITLE D [ Delete TITLE [ Change (] Audition 5
NAME KING, DOUG AN
STREET ADDRESS | POST OFFICE BOX 725 STREET ADDRESS
ar-sT-2f | CHIEFLAND FL 32644 CITY-ST-ZP
RETTE - - - = i T T Obeee TN i T o = e == 7 == 3 change ™ [J Addition
NAME MOTT, WILLIAM NAME
sTReeT ADDRESS |POST OFFICE BOX 2497 STREET ADDRESS
CITY-51-2IF CHIEFLAND FL 32644 CITY-ST-ZIP
TITLE D O Dajate TILE [ Change £ Addition
NAME TILLIS, MELBA NAME
STREET ADDRESS {1551 NE HWY 27 ALT. STREET ACDRESS
CITY-ST-2IP CHlEFi.AND FL 32626 CITY-ST-7IP
TMLE D [ Detete TILE [ Change [ Addition
HAME GRAHAM, ALICE NAME
STREET ADDRESS 3250 NW 52 COURT STREET ADDRESS
cry-s1-2f |CHIEFLAND FL 32626 CITY-ST-2IP
TITLE D O oelete TITLE [ change (] Addtion
NAME HEBRON, TRACY NAME
STREET ADDRESS [ 1105 NW 23 AVENUE #A STREET ADDRESS
ory-sT-2F  ICHIEFLAND FL 32626 CITY-ST-2IP

12. | hereby ceriify 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wj podress, with all other like empowered.

SIGNATURE: LR R HAD

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




