FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)
oo PR0000T225 g Scoretary of Sute

1. Entity Name

NATURE COAST TITLE CO., INC.

~
| . i)

L.

Principal Place of Business Mailing Address K K
659 NE. HWY 19 €59 NE. HWY 19 0““(‘46&3
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

S R A

Suile, Apt. #, elc. e e e | DM AR ROl “— =[] "CHECK HERE TF MAKING THANGES "~
City & State City & State 4. FEI Number Applied Far
. 59-3154585 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired || gg'ggqlﬁge(ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
9 g
- C Name

LYONS, SCOTT G~ ==
6230 W. RIO GRANDE DR. %
'BEVERLY HILLS FL 34465

- ' ‘ / City FL | 2 Code

8. %hé-abo»ie named entity submits this s pose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
ttie Obligations of ragistered a

Street Address (P.C. Box Number is Not Acceptable}

A T \WOS
“ SIGNATURE : }“{ / —
- - 4. Signature, typed or printed n_._ame of regimbred agent andtitie if applicadle. {NOTE: Registered Agent signature reguired when reinstating) DA
:‘;‘_‘—“:‘5 o NOWHSRERISA e | e o e T T T S
I - : . 9. Election Campaign Financing $5.00 may Be
» _After May 1, 2003 A Trust Fund Contribution. Added to Fees
Make Check Payable to Florid Depdftment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT . [ Delete THLE [ Change [T Addition
NAME LYONS, SCOTT G- NAME
sTreeT aooress | 6230 W. RIO GRANDE DR STREET ABDRESS
orv-st-ze | BEVERLY HILLS FL 34465 oIy -37-21P
TITLE 8 [ pelete TITLE [ Ghange D_Addin‘on
NAME LYONS, SHERYL A NAME
sTheeT ADDRESS | 6230 W. RIO GRANDE DR STREET ADDRESS
CITY-ST-2iP BEVERLY HILLS F. 34485 CITY-5T-2IP
TLE O pelets TALE O Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE (2 Delete TME [ change [ Addition
NAME . e TR NAME N B e ]
STREET ADDRESS R STREET ADDRESS
CITY-S7-21P CITY-S1-21P
TMLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TiTLE -7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the informaticn supplied with this filing does no qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurg® and that my signature shall have the same legal'effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empewered to expelte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, wi ike empowered.
n ]
SIGNATURE: ___SIGNATURA/REQUIRED A D ke
. Date 4

SIGNATURE AND TYPED OR P;ﬁTEyAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

|| I

CR2E034 (10/02)




