2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT #  P98000046279 1
| S tary of Stat
1. Entity Name ecre a O a e
NATURE COAST INSPECTION SERVICES, INC. 02-28-2002 90032 037 ***150.00
Principal Place of Business Mailing Address -
9167 NIAGRA ROAD 9167 NIAGRA ROAD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
2. Principal Plage of Business 3. Mailing Address ”"”"‘”' m Hml "m III” "”' IIl“ I|m IMI "Il”llll ll” |II|
QLET7 Arnzrhen amJ PIE7 iREHRA M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
- 59-3512392 Not Applicable
Zip Country Zip Country o ) $8.75 Aduitional
_?4/5 '_?—é'ﬁ/ﬂ’f jyé/‘?- 66’06’ 5. Cerliticate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
—MName —,
Aichael X Lo /f@/a
BUCK' DAVID ALLEN P.A. Street Address (P.O. Box Number is Not Accept
13127 SPRING HILL DRIVE
SPRING HILL FL 34609 &) wJ@_,JJ Z s
City . / ) Zip Code,
oo Ks i /[ FL | ‘FiZus
8. Thefabove named entity submits thi@staterent fo & ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A'// /2
- {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Camnaian Financi
. - . paign Financing $5_00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fe‘;s
{See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE ﬂ/ ///“ ed { Cr8ector— [JChange [ Addition
N LOVAGLIO, MICHAEL R e s/ tzo? j
sTREET A0DRESS [9167 NIAGARA ROAD STREET ADDRESS 9,57 mm
orv-s-7¢ [BROOKSVILLE FL 34613 o520 | rgo he AWl F Z9s3 - 640V
HILE D [ celete TILE Preg M LA € P o [ Change B Addition
e LOVAGLIO, SHELLEY A . Jé;féy AMocvks/ >
STREET ADDRESS | G167 NIAGARA ROAD STREETADDRESS | Qg 7 1V,
orv-st-2¢ (BROOKSVILLE FL 34613 GITY-57-2P J/wléu/ F ;»:/g (3
FITLE - [ Delete meEe - .= o T e —— i [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [JChanga ] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP A CITY-ST-ZIP .
TITLE O pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST- 7P ' GITY-ST-ZIP
TITLE O pelete TITLE (] change [ Acdition
NAME ' NAME ’
STREET ADDRESS .. B STREET ADDRESS
CITY-ST-2P : ‘ o " -l omy-sr-ze

13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion 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 er the receiver or trustee empowered to execute this regort as pequired by Chapter 807, Florida Statutes; and that my name appsars in Block 1 or Block 12 if

changed, or on an attachment with an addressywith
SIGNATURE: 92/ f/ 02 I sPDSP9G
Date Daytime Phone #

e

CR2E034 (9/01)



