L

2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # K42136

1. Entity Name

NATIVE REALTY, INC.

Principal Place of Business

Mailing Address

MAITOARD F-3875t—- SUIFE-80———
Us ~~MATFLAND-F--32751 \/
us ’
2. Principal Plara nf Brninnen 3. Mailing Addross
200 (AR Semingry (i Po AsX 90 369

Suite, Apt. #, etd.

Suite, Apt. #, etc.

/

FILED
Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90002 010 ***550.00

AUB(dYeL

DO NOT WRITE IN THIS SPACE

LN

I

COGAN, CHRISTOPHER G.

MAITLAND FL 32751

P ,;,raz-.. e * -
Stat T ity E7StatE = e el | 4. FEI Number Applied For
i'( an d tL /?74/7 pATA] /lfo / Y 59.2918566 T Not Applicabie” |-
nry Zip Country . . $8.75 Additional
g 727 5( jm " 6 22794 &. Certificate of $tatus Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=2e0

Street Address {P.0. Box Nymber is Not Acceptable)
Lake Sz

(Gl \’1’ Cir

City

FLJ Zip Code

{tement for Jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

fQistered agent and ttle if applicable,

{NOTE; Registered Agent signature required when reinstating)

DATE

=
9. This corporation is eligible idgatisfy it} Intangible
Tax filing requirement and alec to dg so.

(See criteria on back} O

FILE NOW!It FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
MLE VP O Delete TILE [C]change [ Addition
NAME COGAN, CARROLL F. NAME
STREET ADDRESS | 3001 HAYFIELD DR. STREET ADDRESS
CITY-ST-21P LOUISVILLE KY CITY-ST-2P
TITLE ST O pelete TILE [ change [ Addition
NAME COGAN, DORIS M. NAME .
| =srcer ADURESS- |- 3001 -HAYFIELD DR~ - - e A - STREET. ADDBESS » |..0e S .
o520 | L QUISVILLE KY 40205 CITY-$1-21P )
TMLE cp O oelete TILE O] Change [ Addition
NAME COGAN, CHRISTOPHER G. NAME
STREET ADDRESS | 300 LAKE SEMINARY CIRCLE STREEY ADDRESS
CITY-ST-7IP MAITLAND FL 32751 iﬂwsr-up
TITLE (3 pelete TITLE M change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY- ST-2iP CITY-5T-7P
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZIP
TITLE [ pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP

13. 1 hereby certify thal the information sup 1|ed
indicated on this report or
of the corparation or th
changed, oronan a

mp

Ll i
i drpss,

g true

iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

red 1o
all otheNike empowered.

———

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 11 or Block 12 if

1-10-00 ( 497Y331-4572C

SIGNATURE:

Sl Ll

REWND

/-
P_RI_N'EMOF SIGNING OFFECER OR DIRECTOR

Oate ayllrjs Phone #

T

0050783

CR2E034 (10/00%



