2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040738

1. Entity Name

NATURE COAST MARINA, INC.

FILED :
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90030 006 ***150.00

Principat Place of Business Mailing Address
4417 CALIENTAST 4417 CALIENTAST
SPRING HILL FL 34607 SPRING HILL FL 34607-2906
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbet 3334 Applied For
59— 664 Not Applicable
° Country op Country 5. Certificate of Status Desired O $8'75 ﬁ}ddmenal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
3 N Name
NORMAN‘ GEHALD G Street Address (P.C. Box Number is Not Acceptable}
4417 CALIENTAST
SPRING HILL FL 34607
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. ﬁﬁfﬁi;"?&iﬂﬁl ﬁe?:g;:f ;?e (s;sntsgyc;t:;gtangm\e Aﬂel:lhiYN?V:O!{!)!ol;iE :ﬁust:esg-gs?o " 10. Election Campaign Financing $5.00 May Be
= ' ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE DPST T Delete TME ‘ O change (7 Addition | B
NAME - | NORMAN, GERALD G HAME &
streer aoomess | 4417 CALIENTAST STREET ADDRESS §
emv-srzp | SPRING HILL FL 34607 CrTY-sT-20 d
TITLE O pelete TITLE O cChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE . O Detete TITE [l change [ Addition
NAME NAME
STREET ADDRESS |~ — ' STHEET ADDRESS
CITY-ST-7p ATy - ST-7P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S$T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-57-ZIP
TITLE - [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify 1hat the inforrmation supplied with this filing does not quality for the exemption stated in Section 119 07(3)(1), Florida Statutes. ! further certily that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplem
of the corporation or the recelver
changed., or on an attachme|

dress, with all other like empowered.

< iais/ M7/|/0/Zn74‘/

SIGNATURE:

Ry y S ! . 7
: d i
IGNATURE mr?wsn OR PRINTED NAME O in&-eFFICER DR DIRECTOR
I

ag/éj Jeero - 352 397 750

/ Date ‘Dayume Fhdne ¥




