2000 UNIFORM BUSINESS REPORT (UBR) T T e m—m™"

DOCUMENT # P@3000009695 FILED

1. Entity Name ~ }
NATURE COAST JEWELRY, INC May 16, 2000 8:00 am
1 . S
ecretary of State
- 04-18-2000 90063 037 ***150.00
Principa Place of Business Mailing Address
8144 ALLEN DRIVE 8144 ALLEN DRIVE
BROOKSVILLE FL 34513 BROOKSVILLE FL 348134447
T e LG T
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Stale City & Stats 4, FEI Number Applied For
£ g’_q . 35'{':16 7 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O gg.gfq lﬁic:jit}anaf
6. Nam.e_and Address ot Curren‘i. Fleglstéred Agent ] 7. Name and A:idress of NP:'N Regiﬂ.eﬂ!ﬂ Agent
Name
ACCQUNTING & TAX HELP, INC. Sireet Address {P.0. Box Nurriber is Nol Acceplable)
8658 PARK BLVD., SUITE A
SEMINQOLE FL 33777
City FL Zip Code

8. The above named entity submils s statement fof the purpose of changing its registered office ot registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printer name of regisiered 2gant and titla if appiicabla. (NOTE. Registored Agent signatuse requirad when ranstating) DATE
9. This corporation is eligible o satisfy its intangibleg FILE NOW!I! FEE IS $150.00 10. Clection Campat .
o : 3 paign Financing .00 maye
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tt Fund Cantribution. 0 ffmﬂo Fops
(8ee criteria on hack) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 B
TILE ' AMice e_,/LIH? 3 pelete TME {Cchange [ Addition | =
s @ i1v¢ Allew P2~ Pl esiocnrt ke S
STREET ADORESS STAEET ADORESS »
CiTY-S1-2P B rueo s wt(:, i / 34643 CITY-SI-27
(R}
e Bugimes Mavsgen 3 elete e Cloange  [J Adation | &
NAME R chrnid Wk’ NAME <
STREET ADDRESS STREET ADDAE
844 Allon DA
oTy-ST-2P v"ﬂ.DM'A/'(‘ i de Fl. 3 5"‘ i3 cv-51-2p . :
L 5 Colete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CHTY-S-21F
TLE [ pelate TE : Jonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CiTY-S1-T0
e (] Delete THLE [J Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P f cov-st-zp
TiTLE O petere THE Clohonge [ Addition
NAME NAME
STREEY ADDAESS STREET ADORESS
CITY-51-2P CITY-ST-2P

13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on.this report or supplemental report is true and accueate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer ar director

of the corporation of The recalvar or IrUSea empowersd 10 execulg this repor 85 Tequired by Thapter 607, Florida Statutes: and 1hat fy name appears in Block 11 or Block 12 €
changed, or an an attachment with an addrass, with all other like empowered .

SIGNATURE: L9 LS50

TDoytime Phone #




