)
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

Secretary of State
DOCUMENT # H25792 & 1 50,00
1. Enlity Name 02-27-2003 90108 041 ***150.
NATIVE INVESTMENT CORPORATION
Principal Place of Business Mailing Address
6740-K CROSSWINDS DR. N 6740-K CROSSWINDS DR.. N,
P.O. BOX 40566 P.O. BOX 40566
ST. PETERSBURG FL 33743 ST. PETERSBURG FL 33743
;s t IR R B
2. Principal Place of Business 3. Mailing Address !
Suite, Apl. #, sl Suite, Api. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. 59-2460169 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired O ?g'gg L‘;??edc;ﬁo"a'
6. Name and Address of Cyurrent Registered Agent 7. Name and Address of New Registered Agent
= = == —_— — Namg — = — — -
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 statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE :
ok Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
Ty m ]
(A FILE NOWI!! FEE I_S $150.00 . 9. Election Campaign Financing $5_00 May Be
;;-I After May 1, 2003. Fee will be $550.ﬂ0 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmen} of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD ‘ [ Deiete TIMLE [JChange [ Addition
MAME SAMUELS, SCOTT NAME
STREET ADDRESS 11216 79TH STREET SOUTH STREET ADDRESS
cmv-51-zr - 1ST PETERSBURG FL CITY-ST-2IP
TITLE VS 1 Delste TITLE [CicChange [ Addiliaﬂ
NAME SAMUELS, ALLEN R. HAME
STREET ADDRESS (581 HAVEN POINT DRIVE STREET ADDRESS
Grv-sT-2¢ - [TREASURE ISLAND FL CITY-ST-2IP
TITLE T <= [ Delete. WE. wwe — b v mmevsm e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE 7 Delete TILE CJ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Deete TIILE [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP A CiTY-ST-2IP

12. | hereby certity that the hformagibn supplied with this filin doeg not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reportfor supflemental s true and\qcolirate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rece i&zgport as required by Chapter 607, Fiorida Statutes; and ¢t my name appears in Block 10 or Biock 11 if
changed, or on an attaghrog

/

RINTED NAME OF Mn DIRECTOR [ Data l b Davytime Phona # s

CR2E034 (10/02)




