2003 FOR PROFIT CORPORATION ADr 16?121651:?8:00 am

UNIFORM BUSINESS REPORT jUBR)

ecretary of State
D MENT
1. gENl;Jme EN # P96000064248 04-16-2003 90228 033 ***150.00
NATURE CCAST TRAVEL, INCORPORATED
Principal Place of Business Mailing Address
200 WEST TOMPKINS STREET 200 WEST TOMPKINS STREET
INVERNESS FL 34450 INVERNESS FL 34450
I I R G R AU AR A
Sulte, Apt. #, etc. Suite, Apt. 4, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & Stalé 4, FEI Number Applied For
59‘33957 14 Not Applicabyle
2 Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of Now Registered Agent .
e e o o | Name
ARTHURS, DAVID §
Street Address (P.O. Box Nurnber is Not Acceptable)
200 WEST TOMPKINS STREET
INVERNESS FL 34450
City FL Zip Code

8. The abgve named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

‘2
SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signaiura required when reinstating} DATE
W FILE NOWIN FEE IS §150.00
i 9. Election G ign Fi i
Afir May 1, 2003 Foe wil be $550.00 S R e 1y $5,00 e 2o
ake Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE Ps [ elste 3 [ change [ Addition
NAME ARTHURS, DAVID S NAME
streer aooress | 7233 E OAK ISLE DR STREET ADDRESS
orv-s1-z¢ | INVERNESS FlL CITy-51-2p
TME - [ Dalste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE o e L Cleete .. BILE . Nl e . e e meewes ue. . . O Change~..[J Addition .
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TITLE ) 7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e , 1 Detete TITLE ‘ ' I change [ Addition
NAME NAME ) e ek Coant
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on (nis report or supplemental 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
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an acdress, with all other like empowered.

= Dau S Badhuge  H-)5- 2003 552 7abbba3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Date Daytime Phone #

SIGNATURE!:

A 8240450

CR2E034 (10/02)



