2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072000 S
1. Entity Namew LB ecretary

of State

NATURE COAST APPRAISALS, INC. 05-17-2001 90385 049 ***150.00
Principal Place of Business Mailing Address
105 DOGWOOQD DRIVE 105 DOGWOOD DRIVE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3528245 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2?&%:;5?&%2 LBOULEVAHD . Stree‘t Ac;d;ess (P.O. Bc;x Numt;er is Nat Acceptable}
HERNANDO BEACH FL 34607
City - FL Zin Code

8. The abové named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
) o e ) n
9. This F:Ifnrporatlgn is eligible lc|> sat\stiycljts Intangible FILE NOW!.O. FFEE |S. $150.l.‘l50U 0 10. Flection Campaign Financing $5.00 May 8¢
Tax fi ing rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payeble to Department of State
1%. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPT [ Detete TLE [Jchange [ Additien
N SHAW, STEWART e
STREET ADDRESS 105 DOGWOOD DR'VE STREET ADDAESS
CITY-ST-2IP BROOKSV".LE FL 34601 CITY-ST-2IP
TITLE DvS [ Dekete TIRLE O] Change [ Addition
NAME SHAW, DEBORAH HAME
STREET ADDRESS 105 DOGWOOD DRNE STREET ADDRESS
GITY-ST-2IP BROOKSVILIE FL 34601 CITY-ST-2IP
TITLE 1 pelate TIMLE [ change [ Addition
NAME NAME
STREET ﬁDDRESS B STREET ADDHES_S
CITY-87-ZIP T ) ' N ciiv-st-ze
NLE O pelete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-S§1-2P
TIME [ Delete e []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] A CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report igtr
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres:

my signature shall have the same legal effect as if made under oath; that

/the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

| am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: % '
: smun‘ruwxﬁ n’vs OR PRINTEDWAME OF SIGNING fFFICEH OR DIRECTOR Date

Daytima Phone #

May 17, 2001 8:00 am

CR2EQ34 (10/00)



