2000 UNIFORM BUSINESS REPORT (UBR)"’

DOCUMENT # P99000051749 -~ -« . FILED
1+ Eniiy Name May 10, 2000 8:00 am
NATURE COAST ACCOUNTING & TAX, INC. Secretary Of State
05-10-2000 90073 048 ***150.00
Principal Place of Business Mailing Address
5329 MOONGATE RD. 5329 MOONGATE RD.
SPRING HILL FL 34806 SPRING HILL FL 346061243
Suite, Apt. #, aic. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
Pt e - S _—1’:......_ e L~y e o P e e i R T S m S P =TT
City & State . City & Siate 4. FEI Num! Applied For
, J7-2.336/9 Soiposlcat
Zip Country Zip Country o - . $8.75 Additional
, 5, CaruflcaEe of Status Daesired O Fee Required
5. Nama and Address of Currenmt Roglistered Agent - 7. Name and Address of New Registered Agent
T Namea
r
FRANKLIN, JOHN J JR Street Address (P.O. Box Number is Nol Acceplable)
5329 MOONGATE RD.
SPRING HILL FL 34606
City Co- FL Zip Coda
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyted or pnnled name of regissted agent and ttlg if applicabls. {NOTE: Reglered Agent signaturs requited when rmnstatng) DATE
- . This corparetion Is eigiolo to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Eloct o Eranc
Tax filing requirament and elects fc do so. After MAY 1, 2000 Foe wiil be $550.00 . $n3:tt g;\n%aglﬂnat:ig;mi:: neng 0 iz.gomh;:g: °
(See criieria on back)—— = El——|—Make Ghet¥ Payable to Depariment of State—-— R
1. et OFFICERS AND DIRECTORS r12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D 0 el e ] Crange [ Addition §
NAME FRANKLIN, JOHN J JR. NAME <
sTReer aonness | 5320 MOONGATE RD. : ~—-| STREET ADDRESS :é
L= -7 SPRING HILL FL 34608 CiTy-S1-7P w
- : - [id
TLE O pelte TE : Ol cange [ Addition } O
NME L f T : . . NAME
STREETADDRESS | _ . ' ) STHEET ADDRESS
CFY-ST-2p T | T et . . . o j ot ‘ .
e T Do - § me - i ] o “Dcrange T Addition
NaME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TiTLE ] Delete e O crange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 N ' CiTY-ST-ZIP
TTLE 7 O el TTLE - - [ Changs - - Additian - _
NAME . HAME
STREEY ADDRESS STREEY ACDRESS
CITY-ST-2P ! ¢ify-SI-21P
T - (1 Detete L o o [Octange [ Addition
STREET ADDRESS STREET ADDRESS
_eny-sT-7e : o oTy-Sr-me
13, heraby certi!z that the information suppliad with this filing dbas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cextify that the Information
indicated on this report or supplemental repart is trug.anshacgurate ard that my signature shail have tha same lagal etiect as if made under oath; that | am an officer or director
of the corporation or thg receiver QLirastee dfed to exetute this report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 i
chengad, of on an altad) ¥ ads X other liKe empowered. '
N > e \ . .h--,'.‘r”!\i o N // ;
SIGNATURE: RS WIS, LT Y, :
( m)uic Aﬂwnn PRINTEQ HAME OF GIGHING OFFICER OR DXAECTOR ] T Hern Ouyuma Phone # _]

s — - L e,



