2001 UNIFORM BUSINESS REPORT (UBR)

FILED é

DOCUMENT # P99000051749

1. Entity Name

NATURE COAST ACCOUNTING & TAX, INC.

DBA Franklin & Associates

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90202 002 ***150.00

Principal Place of Busingss

5329 MOONGATE RD.
SPRING HILL FL 34606

Mailing Address

5329 MOONGATE RD.
SPRING HILL FL 34606

2. Principal Place of Business

611 Detlone. @\

3. Mailing Addrass

6129 Qelfs cem

vl

[WUINOTVROON - -

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

C\ty & Siate ) City & State 4, FEI Number 36336 Applied For
Q\‘nd& ;L { \ F - ét:;n f\c\ H— ( { ; 5% 9 Not Applicable
Zi Country Z|p Coumry - . 8.75 Additi
g LFC:d Cp v H '-(é a (p 0Ss 5. Centificate of Status Desired O ?ee Hequirecli“_cmal | _
—— - 6. ‘Name and Address of Current’ Reglstered Agent ’ B 7. Name and Address of New Registered Agent
N
FRANKLIN, JOHN J JR o "j;hn 5 Froadho | St
y Street Address (P.O. Box Number is Not Acceptab
5329 MOONGATE RD. PSS S ke @3 we,
SPRING HILL FL 34606 N

FL

City SQ':\W:A W= UL

Zip Cofde
2ol

8. The above named entity submits this statemd

purpose of changing its registered office or registered agent, or both, in the State of Florida.

X Foha Fraaklin gr-

t oo

SIGNATURE

wanma of registerad agent ‘nn’liﬂe if applicable.

{NOTE: Registorad Agent signature required when rainstating)

] DaTE

8. This corporat‘ion is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 ection Lampslgn “nancing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O] Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
o =]
L D 1 oelete TLE X Crange (3 Adcition | 3
N FRANKLIN, JOHN J JR. NAvE -ﬁmkl n, Doha T Rl s
streer sooRess | 5328 MOONGATE RD. sReeTanDaess | Lo 129} eltornc. @MW 3
omv-st-2¢ | SPRING HILL FL 34606 avsrze | Soriee, HLl FC 3 Y&o G &
3 ~4 o
TITLE [ petete TITLE {1 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
CTITLET - - e =) palge T | TME ; 1 Change [ Addition |
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Detete TILE 3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP - -
TILE 1 pelete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplementa report is true and accurate and that my 3|gnatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiger or rusleeggrumowered to execute the squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an auac:hment \
SIGNATURE: __(—— ; "/A(’/f)(
SIGWWED NAME OF SIGNING DFWECTDR 7 7 Dale Daytime Phone #




