2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000013733

1. Entity Nams

NATURE COAST TOURISM DEVELOPMENT, INC.

Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90193 047 ***158.75

|

Principal Place of Busingss

547 WEST FORT ISLAND TRAIL
BLDG. B . STE. B
CRYSTAL RIVER FL 34429

Mailing Address

P.O. BOX 979
HOMOSASSA SPRINGS FL 34447

2. Principai Place of Business

3, Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

Uvyvaivavs

AR

DO NOT WRITE IN THIS SPACE

I

MM

City & State T - City & State™ 4. FE! Number =~ 59-3653151 Applied For
T - e P .- le
i t Zi Count iti B
Zip Couniry P ountty 5. Certificate of Status Desired $8‘75 A'ddltlonal
Foe Regui
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIRGO, AMY L
Street Address (P.O. Box Number is Not Acceptable
1117 S.E. PARADISE AVENUE ( )
CRYSTAL RIVER FL 34420
Gity FL Zip Code

1 8. The above named entity gybmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Tas
¥ 4? > 2/—0
% —
T SIGNATURE __ 0 / / /
.'j Signa!ure,(wfsd or printad name of regiﬂad agent and titie if applicable. {NOTE: Ragistersd Agant signature required when reinstating) DATE
4 i fon is eligi igfy § m -1
; ..,(9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $1 50.001"3’ 10. Election Campaign Financing $5.00 May Bo
.. Taxflling requirement and elects to <o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution Added to Fees
% - (See criteria on hack) [ .Make Check Payable to Department of State ‘
, 1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ TLE P O Delete TLE O henge [ Addition | S
NAME VIRGO, AMY NAME =]
streer ADORESS | 1117 SE PARADISE AVENUE STREET ADDRESS oy
omv-sT-2» | CRYSTAL RIVER FL 34429 CiTY-s1-2P £
TILE [T Delete TITLE [ Change [ Addition S
NAME NAME
-STREET ADDRESS - STREET ADDRESS [
CITY-57-2IP CITY-ST-2IF
TMLE {J Delete TITLE []Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME ] Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITYe 8T-217 I CITY-ST-ZIP
TME [ Deiete TILE [Jchange [ Addition
NAME NAME
STREE! ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TIILE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-87-ZIP
13. | hereby &:erlify_that the informaticn supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other ke empowered.

NAME OF SIGNING QFFICER Oft DIRECTOR

Daytme Phora ¥




