4

. 2001 UNIFORM BUSINESS REPORT (UBR)

1

3

FILED

DOCUMENT # P0O0000014783

1. Entity Name:

PREFERRED PROPERTIES OF THE NATURE COAST, INC.

Apr 12,2001 8:00 am
ecretary of State

03-02-2001 20084 048 ***150.00

Principal Place of Business

516 £, NORVELL BRYANT
HERNANDO FL 34442

Maiiing Address

#15 E. NORVELL BRYANT
HERNANDO FL 34442

'

2, Principal Place of Businegs

Same as a

3. Mailing Address

bove

AR

|

I

ue.
tc

Suite, Apl. #, elc. ! Suite, Apl. j etc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number \5?3 &53 Appliad For ]
(i g Q bC‘ né &4 Not Applicable |
Zip “ | Country Zip ¥ Country - i $8.75 agditional :
o Qho | )( p) 5. Certificats ot Status Desired 0 Fee Roquires
L_» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = .Vﬁ=R=P-I:Fl- :D-—EN'E&G-“?’ —_— = e i P — riame - - {ggm;ﬁ m s = o e G——c%-s
U : Street Address (P.O, Box Number is Not Acténtakie) :
918 E. NORVELL BRYANT - :
HERNANDO FL 34442
City Fi I Zip Coda
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
r
SIGNATURE
Signature, typad or prntad nama of registered agent ana Iile it applicablo, (NOTE; Rogisterad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Electi on Einanci
Tax filing requirement and elects to dc s0. After MAY 1, 2001 Fea will be $550.00 o. $r3::‘2:§ag$'r?buﬁg‘:"° " fi-on May Be
) . ed to Fees
(See criieria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ) O neleie T Olcunge [l AdHtion | S |
] Rernard BdKng LS :
— . ' < - - =,
STHEET ADDRESS 5 HE ({J !\1 d P in p A&" STREET ADORESS geetar \/ 3
Ciry-$t-np : ‘_':r_: QD e [\‘ . q i‘{ GiTy-5T-2IP @ .
TILE ; O oelete TME . O Clange [ Addition | &5
NAME b . , ff o KL C(
STREET ADDRESS [Q‘D\Q/ m()fih 8 Q/ e OORESS | relident
£ry-SI- 7P b 17 O&@Dl Q nQMo CiY-57-2P
e r o [T vele L [ Chenge [ Addition
NAME NAME
el STREETMORESS | e CJLSREETADRESS | s e e SRR N
Ty -S1-21p Y. ST-2P
TILE [ velete TITLE [CIChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry- ST-21° CITY-S1-2P _
TITLE [T Detete TITLE [J Change  [J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-7ip
TITLE [ telete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5I1. 21 CITY-$T-2P
13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i}, Floriga Statutes. | furthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oflicer or director
of the qmporalian or tha receiver or lruslgeempowered to execute this report as requirad by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changéd, or on an attachment with an gddre 3 .
SIGNATURE:.




