O

2003 FOR PROFIT CORPORATIO

FILED

N
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

NATIVE PROPERTY MANAGEMENT

UNIFORM BUSINESS REPORT (UBR)
L41773 o2

INC.

Secretary of State

02-21-2003 90227 003 ***150.00

Principal Place of Business
3216 COLLEE COURT
NAPLES FL 33962

Mailing Address

/O FOSTH ACCOUNTING PA
1008 GQODLEHE RD #201
NAPLES FL 34102

AN

2. Principal Place of Business® * 3. Mailing Address
) /o063 Gooyterre #n
Sulte, Apt. #,etc. | Suite Apt#eic. [ CHECK HERE IF MAKING CHANGES
A T P o) ISR -4 - ¥ AUy S S TR U e e
City & State City & State " 77| 4. FEI Number - "I |Applied For
e W AMAFLSS ~C 65.0249160 Nol Applicable
Zip Countr_y"‘. : Zip Country o ) $8.75 Additional
L 3 Y/ Ot ST 5. Certificate of Status Desired | Fee Reguirad
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTH, CATHERINE M " . Street Address {P.0. Bgx Number is Not Acceptable) pn
1008 GOODLEHE RD #201 J008 Gocb e TTE RD 26/
NAPLES FL 34102
’ Gity FL Zip Code

the qb:li_giations of registered agent.

8. The above narhed entity submits this statement for the purpose of changing its registered office or reg

isiered agent, or both, in the State of Florida. | am familiar with, and accepl

.

. t_
SIGNATURE

+ Signatura, typed or printed name of registered agant and fitle if applicable

(NOTE: Registered Agent signature required when rainstating)
.

DATE

. FILE NOWI! FEE IS $150.00

— | et May 1, 2003 Fee will be $550.00

Trust Fund Coentrioution, Added to Fees

3

g—FrectionSampaign r-ndncn'rg"""_“'$5:00'MafBe —

Make Check Payable to Florida Department of State

ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS |
TILE PSD [ Oelete TME {7 Change” - [] Acuition g
NAME KYLE, MARK W. ' NAME ) =,
stager aoness | 3216 COLLEE CT. STREET ADDRESS ’ :‘.’;
CITY-ST-7IP NAPLES FL CITY-5T-2P g
TITLE O pelete TME [ Change [ Adgition %
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-51-2P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ change - [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-5T-TP

TITLE O pelete TITLE [J Change [ Acdition
NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that %he information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with gli otr‘1er like empowered. w
SIGNATURE: Mﬁf@/r—@@[@ﬂ@ﬁ@ Z-18-603  739-435-733¢

SIGNATURE AND TYPED OR PHINTED’ME OF SIGNNG OFFICER OR DIRECTOR Date Daytima Phone #




