2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPGﬁ'r (UBR)

DOCUMENT # P98000072000

1. Entity Name

NATURE COAST APPRAISALS, INC.

FILED

Principal Place of Business . Mailing Address .
105 DOGWOOD DRIVE 105 DOGWOOD DRIVE oy JAN -6 AH 9: 03
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601

- R

S — —— R

i o —t l:‘r"*fn [
Suite, Apt. #, etc. Suite, Apt. #, etc. ET%EEE\ﬂS HECK HERE

F

SAE
IEMAKING CHANGE
AALATY =TIy e -

City & State City & State 4. FEI Number Applied For
L. e e - 59-3528245 Not Applicahle
i t Zi Count i
zip Country <P ounry 5. Certificate of Status Desired ] $8.75 aaditional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

SHAW, STEWART L “SHAY  STRMAT L

Street Address (P.O. Box Number is Not Acceptable)
4108 SHOAL LINE BOULEVARD

HERNANDO BEACH FL 34607 | (08 Ddliowd Pr

™ okl FL | 2500/

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 52
ﬂamm, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agert signaiurg requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) - .
Ate/Sepimber 1,200 Foo wil b 875000 S S ) 9800 oo
Make k Payabie to Florida Department of Stale '
10. / OFFICERS AND DIRECTCRS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT [ peletz MLE O change [ Addition
Nam SHAW, STEWART NAME ACUNTE 1 1 SEa
sTrgtT aDoRess | 105 DOGWOOD DRIVE STREET ADDRESS 11/06, Uﬁi—--ﬂlu {5~ #5000
orf-st-2¢ | BROOKSVILLE FL 34601 CITY-ST-2P
e DvsS [ Delee TITLE O change T Addition
NmE SHAW, DEBORAH NAME
sreeT ADDRESS | 05 DOGWOOD DRIVE STREET ADDRESS
Cfry-sT-219 BROOKSVILLE -FL 34600 - - -- CITY-5T-7P - -
ThLE O pelete TITLE Ol Change  [C] Addition
NEME NAME
SWREET ADDRESS STREET ADDRESS
CIke-ST-7IP CITY-ST-7IP
™ O pelete TILE [Odchange [ Addition
NAM! NAME
STRER] ADCRESS STREET ADDRESS
CITY- -2 CITY-$T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-21P
TITLE [ pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p \ /‘) C%DZIP

12. | hereby certily that the information supplied with thif il g dges not qualify for the
indicated on 1Mhg report or supplemental report is tgbe gnd
of the corperatidy or the receiver or trustee empoyer£d to
changed, or on aMattachrnent with an address, i all

SIGNATURE: __ SIGM

SIGNATURE AND TYPED ?H PRINTED NAME OF SIGHMIG QFACER OR DIRECTOR

mption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or directar
quired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Cata Daytime Phone #
e

I 7

JUARE TIETe

CR2E034 (4/03)



