2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000029129

FLORIDA'S NATURE COAST PUBLISHING, INC.

Principal Place of Business

10480 NORTHCLIFFE BLVD
SPRING HILL FL 34608
us

Mailing Address
P.0. BOX 5348
SPRING HILL FL :3461-1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90108 013 ***150.00

MUUUHUJY

RO

[0 CHECK HERE IF MAKING CHANGES

AT

City & State City & State 4, FEl Number Applied For
59‘3633843 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditionai
B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GON , JOHN M Street Address (P.O. Box Number is Not Acceptable)
8430 KENWAY ST
SPRING HILL FL 34608

City Zip Code

FL

jsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-8-03

DATE

8. The above named entity

ngg /[
et

SIGNATURE
. typed or pnnled narng of reglsleraa agsnt and title if aMlu:able (NOTE(ﬂslemd Agent signature requirad when reinstating)

Signat

FILE[NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Finangcing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelste TITLE O change [ addition
NAME GONZALEZ, JOHN M NAME

streeT Anoress | 10480 NORTHCLUIFFE BLVD STREET ADDRESS

CITY-ST- 7P SPRING HILL FL 34608 CITY-5T-2IP

THLE STD [ Delete TITLE ] Change [T Addition
HAME GONZALEZ, LORI A NAME

STREET ADDRESS | 10480 NORTHCUFFE BLVD STREET ADDRESS

CITY-ST-2iP SPRING HILL FL 34808 CITY-ST-2IP

TITLE - pelete. __. e _ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-71P

TITLE [ paete TILE [J Change [ ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [J Delete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supglied with this filing does /3t qualify for the exemption stated in Section 119, D?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemen¥aryeport is true and acc i 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 b

j© this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachpe ‘W’
( i
SIGNATURE: ,

¢ empgwered.

=502

G DFFFCER QR DIRECTOR Date

9 oleg-2333

Daytime Phone #

CR2E034 (10/02)




