2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATURECOAST INVESTORS, INC.

P01000060905

Principal Place of Business

7443 W. GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429

Mailing Address

7449 W. GULF TQ LAKE HIGHWAY
CRYSTAL RIVER FL 34429

2. Principal Place of Business— =~ -

(513 Wask orval SMAH*Y

* 3. Mailing Address

£S13 W, N0~vel Sw-m%

Suite, Apt. #, efc.

C rysh ol R'WQ/ F

Suite, Apt. #, etc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90040 018 ***158.75

AV] FAV. A V)

nv

- N AT AN

DO NOT WRITE IN THIS SPACE

SIGNATURE Arln)fwsn OR PRINTED NAME OF 51

City d State City & State : 4. FEI Number ~Applied For
( r ‘I‘)'\ 4\ K wer R FL- : Not Applicable
Zi Count Country ' - . E_/§
P i by b4 F . Y 5. Certificate of Status Desired 8.75 Additional
I+ D “ g‘f"Jq VSA - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name . . ) =
N ames v, _S‘le,ql\.fp/'
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable} ¥ f
1201 HAYS STREET . .
TALLAHASSEE FL 323012525 LS13 W, Norve| Bryenf Hey
City ! ZipCode
(ryshal River FL | "5¥vag
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE Q/ adl % TS an~ey M Sleghte/ /\[0'%- '?'\lf
_ . S\gnalurffpw o printed name Ueglsl’ed agent and tite if applicabls. {NOTE: Reqistarad Ageni signature Riquired when reinktating) == S DATE =
'&‘ 9, $h\sfﬁprporallgn is ellig\blz t(lj satlsfygs Intangible |~ ElLE.:NOW!!! FEE 'IS‘_$1 50.00 10, Election Gampaign Financing $5.00 May Bo
L axtl |n_g rgquremen ana elects to do so. ‘]/ After May 1,2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
V11, OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME D O Delete e [ Change 7 Addtien | 5
N SLEIGHTER, JAMES M A g—
STREETADDRESS | 188 S. CENTRAL AVENUE STREET ADDRESS &
CITY-ST-2IP INVERNESS FL 34452 / CATY-ST-7IP w
o
TImE D %ete TITLE ClChange [ Adeion | &5
NAME GLENN, CHARLES NAME
STREET ADDRESS | 10483 SPRING HILL DRIVE STREET ADDRESS
CITY-S7-2IP SPRING HILL FL 34608 CITy-57-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ Dalete TITLE [ Change [ Addition
M e e e e e WM e e e e e e e e
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T7-2IP
TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
13. } hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 11 or Block 12 f
changed, or on an attachment with anjess with all other like empowered,
;
PRV Y , O pterd) v R a; ’o ) :
SIGNATURE: 5 0iShuades ALY 1 e Rlgloz 202 74C G0y
\ING OFFICER OR DIRECTOR D te Daytima Phone #




