"

FILED

8
2003 FOR PROFIT CORPORATION M . 3
ay 05, 2003 8:00 am ¢
UNIFORM BUSINESS REPORT (UBR) y U, 3
DOCUMENT #  P02000044731 g Secretary of State
1. Entity Name 05-05-2003 90732 030 ***150.00 =<
NATURE COAST REAL ESTATE PROFESSIONALS, P.A.
Principal Place of Business Mailing Address
215 FOREST RD 27115 FOREST RD
SPRING HILL FL 34606 SPRING HILL FL 34606
R — DAL
Suite, Apt. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number O ;g? Applied For
oL p —- 0/ Not Applicable
Zp C.ountry Zp Country §. Certificale of Status Desired Od g{i'gesq L":?:(;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘LANDERSON::FRANK_K; \ T ‘ = = Street Acidresé(P.O. Box Mumber is Not AcceptabW;)_; = . T
3391 JEWFISH DR

HERNANDO BEACH FL 34607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragislered Agent signature raguired when reinstating) DATE
Attor M 5, 200 Pog il ho $85000 8. Elocton Campaign Fnarcing_ 85,00 vy Bo
s - Trust Fund Centribution, O Added to Faes

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIME P 07 Delete TNLE O change [ Addition

NAME GRENON, ELAINE NAME

sTReEsT aporess | 2715 FOREST RD STREET ADDRESS

CITY-ST-2P SPRING HILL FL 34606 CITY-ST-ZIP

TITLE ST [ pelets TTLE [ change [ Addition

NAME PASTOR), BETTY NAME

sTREET aDDRESS | 2715 FOREST RD : . STREET ADTIRESS

CITY-§1-2IP SPRING HILL FL 34606 . ) . CITY-ST-2IP

TITLE [ velete TIMLE [ Change  [] Addition
“NAME —= 5 - R NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

TTLE {7 Detete TILE [ Change [ Addition

NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TMLE O Delete TIME (] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-7P

TILE . O pejete TITLE O Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-21P

12. | hereby certify that the information supplied with this Iiiiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 rustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - &%‘M@ﬁ?ﬁ@ﬁﬁ £/t /03 JsA 8% 6509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECOR 7 T . Date Daytime Phone #

CR2EN34 {(10/02)



