FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000113964~

1. Entity Name
GREATER NATURE COAST VISITOR'S CENTER, INC.
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2. Principal Place of Business 3 Madlng Adaress
4018 S Suncoast Blvd. 4018 8. Suncoast Blvd.

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cty & State 4. FEl Number Applied For
Homesagsa, FL _~ ... Homosassa, FL "' 59-3760431 ot Applicable
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8. The above named entity subrmts this stalement for the purpose of changmg ifs reg:s:ered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accepf
the obligations of registered agent.

ikg, Peek 40 . ncoast Blvd., Homosassa, FL .34446
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12, lhereby certify that the inforration supplied with this fiing does not quamyfortheexemphm stafedeectmn 1t9 07&3)(:) Flonda Stam!es | further caﬂrfy that the |nformahm
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empawerer! lo execute this report as retquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or onan
attachrnent wit ma"%

SIGNATUR é Zz- Mike Peek F-)2-0F
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