FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

. _.EL_JLIB, Apl. #, ele.

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000117066 Secretary of State
02-27-2003 90177 049 ***150.00

1. Entity Name

NATIVE LAGOONS & PONDS, INC.

Principal Place of Business Mailing Address
v
" 17390 TEMPLE BLVD 17390 TEMPLE BLVD AVUNUNUY

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
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mmmmom| e[ .CHECK HERE IF MAKING CHANGES .
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City & State > City & State 4. FELNumber ; Applied For
ﬁ -0 ‘{' 3 4 38 Nat Applicaie

Zip Country Zip Country - . $8.75 additional
X fi -
uﬁ 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
% Signature, typed or printed name of registered ageant and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
m
R Wy 1, 3005 Fom i e SR 60~ Elcion Campalgn inasing— 85,00 Moy 0 —
i Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Changs [ Addition
NAME JOHNDRO, JAMES NAME
STREET ADDRESS | 17390 TEMPLE BLVD STREET ADDRESS
CITY-ST-7IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ T Delats TImLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS T - ‘I STREETADDRESS | — - -
CITY-ST-ZIP CITY-ST-7iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY - ST-21P
TITLE O Delete TITLE I changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e s(ed lo execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ant with an addres? 5 ottty like em ’

SIGNATURE: DA AU 2-b-02 5L\- 195-8830

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
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AY U7 1200

'CR2E034 (10/02)



