2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATURE COAST GROUP, INC.

P95000085961

Principal Place of Business

330 N BLUFFWOODS TERRACE
CRYSTAL RIVER FL 34429

Mailing Address

P.0. BOX 728
LECANTO FL 344600729

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90068 021 ***150.00

AN

DO NOT WRITE IN THIS SPACE

CLAY, RICHARD I.
330 N. BLUFFWOOQDS TERRACE
CRYSTAL RIVER FL 33429

City & State City & State 4. FEl Number Applied For
‘ 59-3344567 Not Applicable
.. ZIP . e S C::)untry Zip - Countfy 5.. Certificate of Status.Desired . _ []. .. $875 Additional —
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FILE NOW!!! FEE IS $150.00

9. This corpor

ion is eligible to satisfy its Intangible

10. Election Campaign Financing

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PT O pelete TITLE [ Change ] Addition ‘é
NAME CLAY, JOCELYNE J NAME &
smeer aooress | 330 N BLUFFWOOQDS TERRACE STREET ADDRESS §
CITY-$T-7IP CRYSTAL RIVER FL 34429 CITY-ST-2IP &
TITLE VS [ pelete TITLE [ change [ Addition ?_:)
NAMEE CLAY, RICHARD | NAME

sTReeT aDDRESS | 330 N BLUFFWOQDS TERRACE STREET ADORESS

CITY-S§T-2IP CRYSTAL RIVER FL 34429 o CITY-ST-ZiP ) i ) )

TITLE D - O Delete TITLE [Jchange [ Addition

NAME CLAY, AARON M - NAME

sTreer anoress | 330 N BLUFFWOODS TERRACE STREET ADDRESS

CITY-$T-21P CRYSTAL RIVER FL 34429 oITY-S1-7P

TLE D . 2 Delete TITLE O Change [ Addition
NAME CLAY, GENEVIEVE $§ NAME

STREET ADDRESS | 330 N BLUFFWOODS TERRACE STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-2ZIP

TITLE [ oglete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7iP

TMLE O oelete TITLE [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

crY-S1-2IP A CITY-ST-2iP

filfhg does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
e akd accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appgs in Block 11 or Block 12 if
5 .

z

w7 795 6628

.‘changefj. cr an an attéchma thofflike pgnpowered.
SIGNATURE: ‘ NAUZ %@'HRED

PEDMAME OF SIGNING OFFICER OR DIRECTOR

2 Y

Dala Daytime Phone #




