2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NATURE COAST VACATIONS, INC.

P00000026353

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90010 003 ***150.00

Principal Place of Business

22751 NW 75 AVENUE ROAD
MICANOPY FL 32657

Mailing Address

22251 NW 75 AVENUE ROAD
MICANOPY FL 32687

2. Principal Place of Business

L ey

3. Mailing Address

Suite, Apt. 4, etc.

Sulte, Apt. #, elc. DO NGT WRITE IN THIS SPACE

City & State City & State ‘4, FEI Number B Applied For
59-3645304 Not Applicanle
. s H C t .
ap Country e ountry 5. Certificate of Status Desired O $8'75 A.ddltlonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DESMARNS! PErER A Street Address (P.0. Box Number is Net Acceptable)
22251 NW 75 AVENUE ROAD
- ———
. MICANOPY FL 32667
City FL Zip Code
8. The above named antity submits this siatement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.
| SIGNATURE e - R
-7 Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
5. s concfaon sslgnle sty io mangioe | R NOR PEC L ocnon | e e 0 Rt ron
ax nn_g,r_equwe ent and elec 0 0. er May 1, o8 Wi . Trust Fund Contribution. Added to Fees
(See crjtpria on back] Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
— D Ol Dete e Desrraras; Ralar MChange [ Addition | S
N 'DESMARAIS, PETER A v P.o. Box 5 3y 2
sTheeT A00ReSS | 22951 NW 75 AVENUE ROAD sweerovness | 4+ €0 2 _ 3
onv-st-2__| MICANOPY FL 32667 s flenhaichee , FL- 22 359 g
' T -
TITLE D [ pelets TITLE . K ange [ Addition [ O
Desmarois, Kod-hdesn
NAME DESMARAIS, KATHLEEN A NAME — (’0 .
“'STREFTAUDRESS | 22261 NW 75 AVENUE ROAD - " " STREET ADDRESS :P G- "a'ox 53 - = q . .
onv-s1-20 | MICANOPY FL 32687 arsiw | aenbadohit 223235
TILE . ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-21P
TITLE 1 Delete TITLE [1cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-ZP
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ Delete TME [ Crange [ Addition
NAME R NAME
STREET STREET ADDRESS
CITY-31: CITY-51- 2P
132 Phoreby senify that the information suppliad with this filing does rol qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
rindicated on'this report o supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; 1hat | am an officer or director
& ofthe vofporation'orthe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. C@"’h r) :?
S . g%) S BR-YIEIST]
DS (NG IO
CER OR DIRECTOR Date Daytima Phone #




