2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000113964

GREATER NATURE COAST VISTOR'S CENTER, INC.

/

o

Principal Place of Business

20 S. BROAD STREETF
BROOKSVILLE FL 34601

Mailing Address

20 5. BROAD STREET
BROOKSVILLE FL 34601

2. Principal Flace of Business

4018 S.Suncoast Blvd.

3. Mailing Address

4018 S. Suncoast Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90057 012 ***158.75

AT OO A

DO NOT WRITE IN THIS SPACE

s
E

City & State City & State 4. FEl Number Applied For
Homosassa, FL 34446 Homosassa, FL 34446 59-3760431 Not Applicable
i c Zi t iti
Zip ountry P Country 6. Certificate of Status Desired b b $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOGAN, THOMAS S JR.
20 S. BROAD STREET

Street Address (P.Q. Box Number is Not Acceptable)

BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable (NOTE: Registerad Agenl signature raquired when reinstating) DATE
9. ihlsfle.c:rporallc_)n is erllltgmide th> se:nstfyéts Intangible Al Flln.nE N?\;Vt}!ulz I::EE |?;;$|;l 52505% o 10. Election Campalgn Financing $5.00.May B
ax filing requirement and elects (o 60 8o. er May 1, ee wiil be . Trust Fund Contribution, Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D XX selete TIME [ Change [ Addition
NAME DEMARIA, JAMES HAME

sreer aopress | 20 S. BROAD STREET STREET ADDRESS

GITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-ZIP

TITLE D [ pelete TITLE O change ] Addition
NAME Paul D. Howard NAME

STREETADORESS | 4018 S. Suncoast Blvd STREET ADDRESS

CITY- §T-2P Homosassa. FL 34446 CITY-ST-2P

T T Delete TLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP I

TITLE [ pelete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TILE [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-8T-2P

TILE [ pelete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-5T-2IP

13. | hereby certity that the information,
indicated on this report or suppley

£lpy

changed, or on an altachmen ithAn address,

lied with this filing doeg
entgf report is true and acg
of the corporation or the receivey or ipdstee empowered [0 o

h

fte and that my signat
@te this report as regus
ke empowered.

ft qualify for the exemption stated in Section 119,
g shall have the same legal

4/15/02

07(3)(i), Florida Statutes. | further certify that the information
i effect as if made under oath; that | am an officer or director
d by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR _ 7

NYME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

CR2E034 (9/01)



