FILED
11,2002 8:00 am
cretary of State

S

2002 UNIFORM BUSINESS REPORT (UBR)

Y 4
DOCUMENT # P97000074873 / 09-11-2002 90103 010 ***550.00
1. Entity Name )
NATURE COAST TREATS, INC.
Principal Place of Business Mailing Address
370 SUZANNE DR 12028 ROYAL GEORGE AVENUE
SPRING HILL FL 34607 ODESSA FL 33556
us
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, stc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 IS 4 Applied For _
5% 169 Not Applicable | .
Zip Courry s i Country 8. Cenificate of Status Desired ] ?:;;’fq l:\i:!:};tional .
—Hame and’ -at Current Registerea Agant 7. Wame and Address of New Hoglatared Agent
Rl prrr— e —— - S p—— TSR o e bt S - = feMNBME Y
K » DOUGLAS W Street Address (P.O. Box Number s Not Acceptable}
12628 ROYAL GEORGE AVENUE
ODESSA FL 33556
City FL I 2ip Code

8. The above named entity submits this siatement for the purpose of chal

he abligations of registered agent,

SIGNATURE

nging ils registered offica or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept

Sigrature. tvped of prited name of ragistersd sgent and

titie i sppicaby. (NOTE: Registared Agent 3Ignanse raquined whan reinstating) DATE

=
9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and efects to o so.

FILE NOW!! FEE IS $550.00

. Elocti ign Financi
After Septamber 13, 2002 Fee will be $750,00 | 'O E'ection Campaign Financing

Trust Fund Contribution.

.$5.00 may Ba
Added to Fees

13. | hereby certily that the information supplied with this liIing
indicatad on this report or supplemental report is true an:
of the corporation or the receiver or trustes empowered to

with all olher like empowered.

changed, or on an anachment with an address,

ST Y

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. ! further certify that the information
accurate and ihal my signature shall have the same legal gffect as if mada under oath; that | am an oflicer or director
execute this report as required by Chapler 607, Fiorlda Statutes; and that my name appears in Block 11 or Block 12 if

{See critaria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _

TME P ] petete TE O Change ] Addition | &

NAME KELLIN, DOUGLAS W NAME L4

street appatss | 12828 ROYAL GEORGE AVE STREET ADDAESS &

orv-s-ze | ODESSA FL 33558 CITY.ST. 2P EJ

TiTLE v [ Deleta TIRLE CiChange [ Addition | o5

NAME KELLIN, THOMAS W HAME

steer anosess | 16413 BIRKDALE DR STREET ADDRESS

CITY-S7- 2P ODESSA FL 33556 CITY-ST-ZP - oL e et

WTLE T LT 1 pelete TME Oicrange (T Addikion

NAME KELLNVICKY L™~ — — NaMeT :

STREET ADORESS [ 12828 ROYAL GEORGE AVE STREET ADDRESS

CITY-ST-2P ODESSA FL 33556 CITY-§T-2P

TILE 1 Delete TITLE Elchange 7 Addition

NAME NaME

STREEY ADDRZSS STREET ADDRESS .

OITY-57-27 CITY-ST-21P

e O pelete e Ol Change [ Adation i

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-57-71 |

TILE O pelete me [T change [ Aodition j

NAME NAME

STREET ADORESS STREET ADDRESS '

CIFY - ST-DP CITY-S7- 2P |
|
|
|

HEE TP e

g3 120-06G!

SIGNATURE:

Z M""Jb&éﬁﬁ.ﬂﬁt REQUIRED

AND TYPED OR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR

X/D'i/oz

Daytime Phone #




