2002 UNIFORM BUSINESS REPORT (UBR) FILED

a6, 050

1. Entity Narme

NATURE COAST TOURISM DEVELOPMENT, INC. 03-06-2002 90075 024 ***150.00
Principal Place of Business Mailing Address
547 WEST FORT ISLAND TRAIL P.O. BOX 979
BLDG. B . STE. B HOMOSASSA SPRINGS FL 34447
CRYSTAL RIVER FL 34429 mm “ \Il’
— S AL
521 SE Ft Island TR ¥KX
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Suite E
Cily & State City & State 4, FEI Number ELURIER 4”6"“(' Applied For
Crystal River, FL 59&555196ﬁ Not Applicable
322?4 20 . R ,(I:Jogﬁ . f"i L .ioj'mrtw o 5. Certificate of Status Desired D, ?ese giiﬁ;ﬂuona’
6. Name and Address of Current Registered Agent 7 Nlme and Address of New Registered Agent
Name
Amy L., Virgo
WRGO' AMY L Street Address (P.O. Box Number is Not Acceptable)
1117 SE. PARADISE AVENUE 631 SE 1st Ct.
CRYSTAL RIVER FL 34429
Cit‘Crystal River FL 5‘22""2‘99

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

SIGNATURE OOM A”‘Y V/£ Go P/Q,GS/' Q/C’iu ’f_ 02-2-82

Signature, typeMnn(ad name of reg|ster agent and titla it applicable {NOTE: Ragistered Agent signatura raquired when rsinstating) DATE
9, :Il'_hnsfﬁ.orporat\?n is elrtglbls tc: se:tls.;fyéts Intangible FILE NOW!i! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax pg r.equwemen and &iBcls 10 6 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [¥] Change [ Addition
NAME VIRGO, AMY NaME
STREET ADDRESS | 1117 SE PARADISE AVENUE sweeranpress | 631 SE 1st Ct.
onv-si-2¢ | CRYSTAL RIVER FL 34429 ovs2¢ | Crystal River, FL 34429
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-5T-21p o _ ) CITY-ST-2IP
TITLE [ Dalete TILE , 777 [Ochange ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Zip
TITLE [ Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP

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
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 oath; that | am an officer or director
of the corporation or the receiver 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 attac anh an addres; with all other itke empowered. q 19_7
P R D e
SIGNATURE: A3 S RN Amy L. Virgo 02-22-00352-564-9537%

5‘GNATURE AND TV# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

TEHeoN

IE

it

CR2ENRY (a/D1)



