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DOCUMENT # H25792 FILED

1. Entity Name

NATIVE INVESTMENT CORPORATION Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Buginess Mailing Address 01-08-2001 90010 028 ***150.00
6740-K CROSSWINDS DR.. N §740-K CROSSWINDS DR.. N.

P.0. BOX 40566 P.O. BOX 40566

ST. PETERSBURG FL 33743 ST. PETERSBURG FL 33743

us us

M

2. Principal Flace of Business 3. Mailing Address |||||I|’ I””l" m l"”l ' ,” "I””"I

Suite, Apl. #. elc. Suite, AR #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'2460169 Applied For
Nat Applicable

Zp Country Zip Country 5. Certificate of Status Oesired O $8'75 Additional
. Fes Required
6. Name and Addreas of Current Registered Agent | -~ - -=— 7.-Name and Address of New Registered Agent~ - * "~
Narme
?;%gg?’ﬁMSl'JI%LESET SOUTH Street Address {P.0. Box Number is Not Acceptable}
ST PETERSBURY FL 33707

Gity FL ' Zip Code

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

SIGNATURE
Signatura, typed or pnnted name of registered agant and title if applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
9. This corporation Is eligible to satisy its Intangible FH_LE NOW!!! FEE IS' $150.00 16. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed lo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change  [] Aadition
NAME SAMUELS, SCOTT NAME
STREET a00RESS | 1216 79TH STREET SOUTH STREET ADDRESS
CITY-51-21P ST PETERSBURG FL CITY-ST-2P
me VS [T Delete TImLE [ Change [ Addition
NAME SAMUELS, ALLEN R. NAME
streeT ADDRESS | 561 HAVEN POINT DRIVE STREET ADDRESS
om-stzp | TREASURE ISLAND FL CITY-ST-21P
TITLE ’ O oelete TIME b - - (O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-ZIP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 24P CITY-ST-2P
TITLE 1 detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘) /7 CITY-5T-2F

this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
=S trua and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pow | tohextlaﬁute thi ep rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith allfother like emg .

ire //3 A7-347 -8L8%

' Daytme Phone #

QR PRINTED NAME O?IGNING ofF f R OR DIRECTOR

=S,/ Aes

CR2E034 (10/00)




