2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAZ 0000 N lo e 19 |
St FILED

™ NATURE COAST INSPECTION SERVICES, INC, :
01 HMAY 22 PH 2:25

Principal Place of Business Mailing Address ‘ - TE
9167 NIAGRA RD. 9167 NIAGRA RD. ~ / SECRETARY OF S1A
BROOKSVILLE, FL 34613  BROOKSVILLE, FL 34613 | TALLAHASSEE. FLORIDA

P

~
q
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suile, Apl. #, etc. HE!NSIA% H (AL iy i Qq ‘OI
City & State City & State 4, FEI Number Applied For
59-3512362 Not Applicable
Zj Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID ALLEN BUCK, P.A,
13127 SPRINGC HILL Drivc Street Address (P.O. Box Number is Not Acceptabie}
Spring Hill, Fl. 344,09
ﬂ : / City FL Zip Code
8. The above named ep i i t for %) of changing its registered office or registered agent, or beth, in the Siate of Florida.
SIGNATURE i, Q AT SV 01N
Signature, typed or printed nama of regislered agert and title il applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . ) _— ‘ '
10. Election C F -
. — Taxfilng requirement and el8cts 10.60.50.____ . | 5., AltSE MAY.1,,2001.Fao.will be $550.00,_. . | _ o000 “FTREEn L AAnGg $5.00-mayBe
= TR LA e T e WL AR TSRS i st Tl ~Trust:Fund Contribution. Added to Fees—
(See criteria on back) . O | ‘Make Check Payabla to Departmant of Stite
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE . q Oo OO — AOXYY Ocrange [ Addition
HAME LOVAGLIO, MICHAEL ROBERT NAME ‘P(ﬁ'l
stReeTacoress | 9167 NIAGRA RD. STREET ADDRESS b\ - QS’ i
CiTY-ST-21P BROOKSVILLE ' FI, 34 613 CITY-47-2IP H O
TITLE D 7 Delete TITLE = N [ change [ Addition
NAME LOVAGLIO, SHELLEY ANN NAME
STREETAODRESS | 9167 NIAGRA RD STREET ADDRESS
eiv-s-2F | BROQOKSVILLE, FIL_34613 gy se-a¢ r
ME O Delete Mme ] [Jchange [ Addition
NAME i . . NAME T -
STREET ADDRESS STREET ADDRESS a AT Ty ——E
s SOO0044EBIITE -
CITY-5T- 2P Ciry-81-2p 720201 --01102--00N2
THLE O Dekete TME #¥3:#1050.00  =EIHE0Ekiien
NAME J name :
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
~indicated on this 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 or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with a ar like empowered.

T,
d
SIGNATURE: 47
OFFICER OR DIRECTOR Date v Daytime Phone #

"SIGNATURE AND

’ Atd
FED OR PRINTED NAME OF SIGN]

N

Ly

CR2E034 (11/00)



