2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT # P98000046279

NATURE COAST INSPECTION SERVICES, INC.

JHE

Secretary of State

02-04-2003 90070 022 ***150.00

Mailing Address
9167 NIAGRA ROAD

Principal Place of Business
9167 NIAGRA ROAD
BROOKSVILLE FL 34613-6404

BROOKSVILLE FL 34613-6404
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2, Principal Place of Business
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Suite, Apt. #, etc. Suite, Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

Git 'j /?;a;(e) ¢ ﬁ{ / / F / City Sta,iﬁ.oh)Q /; // /é / 4. FEINUmber poap40209 :ﬂi‘l Eg;ble
Zip Country Courtry $8.75 Additional
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5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

po—

LEVAGLIO, MICHAEL R
9167 NIAGARA ROAD

WOODLAND WATERS )
BROOKSVILLE FL 34613 Lo
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Street Address (P.O. Box Numper is N tA??ua%l)
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8. The above named enitity submits this
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istered office or registered agénl. ar both, in the State of Florida. 1 am familiar with, and accept

Dituell Lot

th obligations of registered agent.
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SIGNATURE

Signatura, tﬁmd oﬁrinted name of reg(stsred ag'ent and fiie jhpplicable.

(/ (NQTE: Registerad Agent signature required when rainstating}
g

gllo 003

FILE NOW!TI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EXE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE VD 1 Delete | R /90 ) /}7 / £ WChange [ Acdiion | &

NAME LOVAGLIO, MICHAEL R NAVE LodAgLio ;#Jﬂe _ 3

saecT aoohess | 9167 NIAGARA ROAD SRETAODNESS | 20 &Q UWJESSHS €. Py

[a0]
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TILE PD %em TLE ’ 4 O ohange (] Adcition | &

NAME LOVAGLIO, SHELLEY A NAME

streer anoress | 9167 NIAGARA ROAD STREET ADDRESS

CITY-ST-2P BROOKSVILLE FL. 34613 CITY-ST-2IF

TITLE Fe= -7 - Choelate: - TITLE . [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-P CITY-ST- 2P

LE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST1-2IP CITY-5T-2IP .

TNLE 3 Delete TILE ] change [ Addition

NAME MAME '

STREET ADORESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2P

TITLE [ Delete TITLE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report g tryfd
of the corporation or the receiver cr trustee e
changed, or on an attachment with g addrey

SIGNATURE:

54

SIGNATULE AND TYPELYOR PRINTED NAME OF SIGN!

filing does not qualify for the exempti
and accurate and that my signature

FFICER OR DIRECTOR

on stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
shall have the same legal effect as if made under path; that | am
agZirequired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 11 if

an officer or director
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