2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

NATURE COAST TOURISM DEVELOPMENT, INC. Secretary of State

03-04-2000 90070 046 ***150.00

Principal Place of Business Mailing Address
117 SE ISE AVENUE £.0. BOX 973
CRY RIVER FL 34429 HOMOSASSA SPRINGS FL 344470379

R T ad L [ ARG
,;te: A%#, EE&S N 5 E) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

O,I)Eﬂ, W Q w F . City & State 4. Wgé 5 3/5/ Qz:) ﬁ:)::;me

3'F('{(/ch eci %‘S’ B Zip Country §.£er1ificale of Status Desired O ?ese'gg]lﬁfed;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YITH'I(;%EMPYA:;{ADFSE AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or toth, in the State of Florida,

SIGNATURE
Signature, typed ¢r printed nama of registered agent and title 1 apphcable {NOTE: Registerad Agent signature recuirad when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FE . N ‘
- - 10. Election Campaign Financing $5.00 may Ba
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. | Added 10 Fees
(See criteria on bagk) [ Make Check Payable io De t of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P —
TITLE TITLE Change Addition
e D Delete e AMY VIRGO D g K]
E E
STREET ADDRESS STREET ACDRESS 111 ;Tii g?sggl S FLAV::E’:IEI; 2 9
CITY-ST-2IP CITY-ST-2ZIP CRY r
TITLE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S8T-ZIP CITY-8T-2IP
TITLE : [ peiste WE -~ - -~ - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TMLE [ Delete TITLE [ Change [ Adaltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITE O pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21IP CITY-5T-2ip
TMLE O pDelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CIY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 diractor
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t wi address, with all other like empowered.
ﬁ ]%% COE TR L RERAEIY
SIGNATURE: - ¥- LA “&%.’"?T'Df‘ﬁ 352-564-9197

SIGNATURE ANDTVED OR PRINTED NAME OF Si FCEROR DIRECTOR Date Daytime Phone #

DOCUMENT # P99000013733 Mar 04. 2000 8:00 am

CR2E034 (9/99)



