2002 UNIFORM BUSINESS REPORT (UBR)

FILED .
3

Apr 23, 2002 8:00 am

DOCUMENT # 920000 oh S
vt P92000012256 ecretary of State
e sk 3k 9
NATURE COAST TITLE CO., INC. 04-23-2002 90391 030 ***150.00
Principal Place of Business Mailing Address
659 NE. HWY 19 659 NE. HWY 19
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
Us us
2. Principal Place of Business 3. Mailing Address H“"“‘ “I ||||I u ll m” ““l Ilm |I’I| “ll”ml ”m |m| |||| III}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3154585 Not Applicable
- Zi -
Zip Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. C e e e _ Name
LYONS' §COTT G Street Address (P.O. Box Number is Not Acceptable)
6230 W. RIO GRANDE DR.
BEVERLY HILLS FL 34465
City FL Zip Code
8. Thejhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE
i Signature, typad or printad name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. L e ) "
9. This sorporation is ehglble ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax fiiing requirément’and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fons
(See criteria on back) Make Check Payable to Department of State
11. ? OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
CMLE v I Delae TITLE O change [ Addition | &
NAME BUTA, BRENDA L NAME g'
STREET ADDRESS 3890 S CEDAR TERR STREET ADDRESS ]
CITY-5T-2IP HOMOSASSA FL CITY-81-ZIP I'c‘u"'
o
TITLE PT 1 pelete TITLE [Jchange [ Addition | O
Haw LYONS, SCOTT G N
STREETADDRESE | 6230 W. RIO GRANDE DR STREET ADDRESS
CITY-57-2IP BEVERLY H]LLS FL 34455 CITY-8T-ZiP
TITLE s - [ Delee TITLE - L . . [Ochangz. [ Addtion
TWMETE T 17T YONS, SHERYL A - e '
STREET ADDRESS 6230 w Rlo GHANDE DR STREET ADDRESS
CITY-5T-2iP BEVEHLY HiLLS FL 34465 CITY-S81-2IP
TMLE [ Detete JmE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TLE [ Delete TITLE [ Cnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
13. | hereby cerlity that the information supplied with this filing 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 Urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee owered acute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a i like empowered. .
Gz f A N N
SIGNATURE: Sy e s .y SCOTT G LYONS/%@_\\-\@ 352-563-2727
i SIGNATURE AND TYPED O !' |EZ‘AME OF SIGNING OFFICER OR DIRECTOR el Data Daytime Phane #



