2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PS$4000040738

1. Entity Name

NATURE COAST MARINA, INC.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90006 037 ***150.00

Princigal Place of Business

4417 CALIENTAST
SPRING HILL FL 34607

Mailing Address

4417 GALIENTAST
SPRING HILL FL 34607

948164

2. Principal Plage of Business % g ”‘dd’(\‘ ”"”“l HI m " “ ‘ m || ” " “""m ll“ |I||
e Calieves o LY A8 b\\@,h, [
Sulte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘(’ N Q v l
State City & State 4. FEl Number Applied For
Eﬁ&\ Sve D M 59-3334664 Mot Applicable
Zip dountry Zip Country » ‘ $8.75 Additional
5. Certificate of Status Desired 1 - ) ona
‘3"{\0 0. h\;(‘ kkmg Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
NORMAN' GERALD G Street Address {P.O. Bax MNurnber is Mot Acceptable)
4417 CALIENTAST QWA CwGews a
SPRING HILL FL 34607
City i Zip Code
%('P("‘"k N{,ll FL 135060

8. The above namead entity submits this statement for the purpose of changing its registered office or reg\stered agent or bath, in the State of Florida.

SIGNATURE

Signature. typed or printed narme of registercd agent and titie it applicable {NOTE. Registered Agent signaiure required when reinstating) DATE

9., This corporation is eligibte to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Checl Payable to Department of Siate

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {(10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE DPST O pelete TITLE (I Change [ Addition
NANE NORMAN, GERALD G NAME

sraeer anoress | 4497 CALIENTAST STREET ADTRESS * Ll \"\ Q. N k\L (Wl Y

erv-stze | SPRING HILL FL 34607 CITY-ST-7IP

TITLE [ pelate TITLE [ Change 1 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-ST-2IP

TILE [ Delete THTLE Clchange [ Addition
MAME NAME

STREET ADDRESS STREET ADTRESS

CITY-SI-7P CITY-ST-2IP

TITLE 1 Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE U Delete TITLE ] Chance ] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2Ip gITY-8T-2IP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-74P

13. | hereby certify that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement is true and accurate ang4tiat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach powered,

z owered 1o exsoute |
Address, with all other like

SIGNAT

os//%/

SIGNATURE AND TfED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Davtirne Phone #




