2001 UNIFORM BUSINESS REPORT (UBR)

0554517

FILED

DOCUMENT # P0O0000029129

1. Entity Name

FLORIDA'S NATURE COAST PUBLISHING, INC.

BT,

Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90020 014 ***150.00

Mailing Address
P.O. BOX 5348

Principal Place of Business

10450 NORTHCLIFE BOULEVARD
SPRING HILL FL 34608

SPRING HILL Fi ;3461-1

00004187

NI

L

2. Principal Place of Busipess 3. Mailing Address
104 80 Nothe iffe .B\dg.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4.%354&&1%@ 3 3 g L‘ ‘5 Applied For
K - . Not Applicable
2 Country Zp Country §. Certificate of Status Desired O §8'75 Additionaf
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo e e ~ Name —— .
SPIEGEL & UTRERA, PA. ’ ” " Sohe N, (Gonzelez
343 ALMERIA AVENUE Slree?ffﬁ)sa(l’to,‘a(o} Number is Not ACCESSF% . f
NG Y C
CORAL GABLES FL 33134 - o i
| City g, ZinCode
/) //\ A Soc o M FL | "84lo0g

8. The above named ent}

s its this stat nf for fhepHupdos

SIGNATURE

f changing its registered office ov register%!}gem. or both, in the State of Florida.

Toha 0 Cyped ez '?KSibef\'\' ‘

“1o O

»
Signaye. typed or printed name of registgrs’d agent %dW\I applicaf)

DATE

{NOTE: Registered Agenl signature requitad when rainstating)

9. This corporatign is eligible to salisfy its Intangible
Tax fillng requirement and elects to do so. |
(See criteria an back) x

VFILE NOW!!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added to Feas

CR2E034 (10/00)

1. QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE FD [T Delste TILE _ PRChange [ Addition
NAME GONZALEZ, JOHN M NAME p , @
sTREET ADDRESS | 10450 NORTHCLIFE BOULEVARD streer Aookess | 40 H KO No:-:ﬂ\c fe £ € B‘d@ '
CIvY-ST-21P SPRING HILL FL 34608 CiTy-57-21P Vi

it STD 3 Gelts TILE ' B Change [ Addition
NAVE GONZALEZ, LORI A NAME the (T 3 00 Correedhan
STREETADDRESS | 10450 NORTHCLIFE BOULEVARD sraeer anoress | JoH 8O nbf‘ . [: ‘ A

CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-2IP )

TiTLe [ Delete TITLE ) [ Change [ Addition
NAME ) ] NAME .

STREETADDRESS |~~~ T STREET ADDRESS B - -
CITY-5T-2P CITY-ST-2IP

TILE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-§T-2IP

TITLE [ Dpelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-S7-2IP

HILE [ Delete HITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CIY-ST-7IP

13. | hereby certify that the information
indicated on this report or supplel
of the corparation or the receive
changed, or on an attac|

SIGNATURE:

pental report is true and a

splied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lo A Bapzelez  1-10-01

dute this re
dgred.

I koo 1352

SIGNINGWH OR DIRECTOR

Date Daytime Phonia #

17 r i



