2002 UNIFORM BUSINESS REPORT (UBR) FILED

L gl

AV

CR2E034 (9/01)

DOCUMENT #  POOOD0029129 Jan 30, 2002 8:00 am
3. Emity Nams | Secretary of State
FLORIDA'S NATURE COAST PUBLISHING, INC. |-, 1\'& 01-30-2002 90101 020 ***150.00
Plecse Corres
Principal Place of Busi Mailing Address
((HSONORTHCLIFFE BOULEVARD PO. BOX 5048
SPRING HILL FL 34608 SPRING HILL FL :3461-1
2. Principal Place of Busines: Q 3. Mailing Address ll"”", m I|“| Ill“ "m"m Il”l |||’I H||| ml] HI" ”lll ml I“’
10480 Nothdibfe Bl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59‘3633843 Not Applicable
Zie . Country Zip Country 5, Certificate of Status Desired O $8.75 Addi!ional
Fee Required
- - - ™g”"Name and Address of Current Registered Agent - - - --=-~7.-Name and Address of New Registerad Agent o
Name
GONZALEZ' JOHN M Street Address (P.O. Box Number is Not Acceptable)
8430 KENWAY ST
SPRING HILL FL 34608
City FL Zip Code
8. The above named y):pls tWWhangm registered office or registered agent, or both, in the State of Florida.
e I/ /o1
e, typed or prmted nama o‘h!gﬁf Wagem and title if an_r’Eble ME: Registarad Ageni signatura requirad when reinstating) DATE
9. This, corpo[at n.is.eligible to satisfy its Intangible | .. . FILE NOW!;._MEE IS $15000_ _ i 10.Election Campaign Einancing $5.00 May Bo- -
Tax filing req remenl and elects to do s0. After May 1, 2002 Fee will bg $550.0 T buti O
rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Cchange [ Addition
NAME GONZALEZ, JOHN M NAME
staeer A00RESS | 10480 NORTHCLIFFE BLVD ' STREET ADDAESS
omv-sT-2° |SPRING HILL FL 34608 - CITY-ST-2P
TITLE STD O pelete TITLE (3 change ] Addition
NAME GONZALEZ, LORI A NAME
STREET ADDRESS 10480 NOH‘]‘HCUFFE BLVD STREET ADDRESS
Ciiy-ST1-2IP SPRING H"_L FL 34608 CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
1 B Y namE " . -t S
STREET ADDRESS STREET ADDRESS
CITy-81-2IP Criy-S1-21P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-31-2IP CITY-5T-2IP
TITLE I Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST- 2P

d with this filing copehol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 te this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

13, hereby certify that the mformauon syp
indicated en this report o
of the corporation o

SIGNATUR _ AL ’ AZQUIRED 2y 25-olblp-1233

#ﬁFFICEH OR DIRECTOR Date Daytime Phore #




