2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 28, 2000 8:00 am
NATIVE INVESTMENT CORPORATION Secretary of State
01-28-2000 90200 010 ***150.00
Principal Place of Business Mailing Addrass
6740K CROSSWINDS DR. N 6740-K CROSSWINDS DR. N.
P.0O. BOX 4056€ P.0O. BOX 40566
ST. PETERSBURG FL 33743 ST. PETERSBURG FL 33743-0566
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2460169 Not Appiicable
Z‘ ! e
i Country Zip ' Country 5. Certificale of Status Desired ~ []  98-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SCOTT SAMUELS Street Address (P.O. Box Number is Not Acceptable)
1216 79TH STREET SOUTH
ST PETERSBURY FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalues, typad of printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - )
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing ] $5.00 May Be
4 TE Trust Fund Contribution. Added to Fees
{See criteria on back) O | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE PD [ Detete TITLE O change [ Additicn
NAME SAMUELS, SCOTT NAME
STREETADDRESS | 1216 79TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
ML VS [T Delete TITLE O changs [T Addition
NAME SAMUELS, ALLEN R. NAME
stReeT 4DDRESS | 561 HAVEN POINT DRIVE . STREET ADDRESS
CITY-ST-2IP TREASUHE |SLAND FL CITY-5T-ZIP
TME =] - - N G o = Delete - - TE -~ |- = == ~ e 7™ = [J] Change  .[<] Addition -
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-21P CITY-8T-2IP
TITLE [T oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET AODRESS
CITY-5T-2IP CITY-5T-2IP
TITLE " [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-IIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2iP /) CITY-ST-2P

13, | heretby certify that the infdrmation
indicated cn this repart offsupplen
of the corporation or the rgceiver g
changed, or on an attachris

supplied with fhis fiing does nol qualify for the exemption stated in Section 119.07(2)), Florida Statutes. | further certify that the information
ental [epestyTUe agt accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Oslee emplowereg to execute this report as required by Chapter 607, Florida Statuigs; and that my name appears in Block 11 or 8lock 12 if

SIGNATURE/ myg DUIRED // 9_3/ 0J 7277%7 gs:‘;'?
ED NAME IGNING QFFICER OR DIRECTOR Date Dayume Phone #

Vs n

CR2E034 (9/99)



