2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K42136

1. Entity Name

NATIVE REALTY, INC.

Principal Place of Business

696 N. MAITLAND AVE.
MAITLAND FL 32751
us

Mailing Address

696 N. MAITLAND AVE.

SUITE 602

MAITLAND FL 32751-4423

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Feb 29,2000 8:00 am

Secretary of State

02-29-2000 90143 024 ***150.00

VT

KN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 566 Applied For
59—2918 Not Applicable
i t Zi Count iti
o Country P Hny 5. Certificate of Staws Desred [ $8+79 Additional
- - . P BN -, - P [ - P Py - A2 L e Fee Required
6. Nome and Address of Cutyent Registeted Agent 7. Heme and Address of New Registered Agent
Name
COGAN' CHRISTOPHER G. Street Address (P.O. Box Number is Not Acceptable)
696 N. MAITLAND AVE.
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratuea, iypad o pricked name of tegutered agent and e f applicabia {NQTE' Ragistarad Agent signature requirad when reinstating) DATE
. o P . "
9. This corporation is eligible 1o salisfy its Intangible FILE NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so. Trust Fund Contribution.

Added to Fees

{See criteria on back} Cl Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete TITLE [] Change [ Addition
NAME COGAN, CARROLL F. NAME
streer noress | 3001 HAYFIELD DR. STREET ADDRESS
CITY-ST-21P LOUISVILLE KY CITY-87-21P
LE ST I'] Delete TILE [] Ghange [} Addition
NAME COGAN, DORIS M. NAME
sTREET ADDRESS [ 3001 HAYFIELD DR. STREET ADDRESS
orv-sT-2p | LOUISVILLE KY. 40205 o OTY-ST-2IP )
e CP O pelete TITLE Efchange [ Additien
NAME COGAN, CHRISTOPHER G. NAME

‘ Zoo LAke Semudtey Citere

streeT aooRess | 1100 SOUTH QRLANDO AVE., STE. 602 STREET ADDRESS | Bo0
CITY-ST-2IP MAITLAND FL CITY-ST-21P MA ,f,_,A:pJp) FL. B2Ts
WE O Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TULE (O Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE h O belete TILE {J Change [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

/__-\

13. | hereby certify that the in -@ ot
indicated on this report #f ¢
of the corporation or thi 4
changed, or on an atta

SIGNATURE: %S EpisTolieg 6_Capan)

is filing ¥pes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed o ekecute this report as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 11 or Block 12 if

/52000

SIGNATURE Annﬂ@n PHI’TED NAME OF SIGNING OFFICER OR DIRECTOR Dale

£y

ylrme Phona #

Y Yo By 4 7% 4 P

ITLeg

r
A

it

CR2E034 (9/99)



