2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Neme Apr 21, 2000 8:00 am
NATIVE EXPERIENCE, INC. ecretary of State
' 04-21-2000 90007 034 ***150.00
Principal Place of Business Mailing Address
18550 ROSEWOOD RD PO BOX 243
FT MYERS FL 33912 ESTERC FL 339280243
us us
/%ot S Taviisw, Tew
Suite, Aﬂt. #, atc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied For
fo n Tlyees, L 65-0535065 Not Applicable
Z.g 3908 COULTKQ-’ 7P Country 5. Certificate of Slatus Desred [ figg Addiional
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — ——— Name — —
. — . ) r —~hegtecn. - - -
JOHN E. RYAN Street Address (P.O. Box Number is Not Agceptable)
17941 BERMUDA DUNES DRIVE TRoN . Lariam sl A6
FT.MYERS FL 33912 Pn 8 Joo
Cit Zig Code
S Foar Mece FL 2350
8. The above narm fy submijis thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, ﬁd or printed name of registerad agent and title f applicabla {NOTE' Ragistered Agent signature requirad when reinstating} DATE
9. This corporalion is eligible to satisfyits Intangible FILE NOW!!! FEE IS $150.00 16, Elaction Campaign Fi .
. ; X paign Financing $5.00 May Be
Tax hlmg requirement and elects to do so. After MAY 1, 2009 Fee will be $550.00 Trust Fund Contribution. || Added to Fess
{See criteria on back) d Make Check Payablé to Depariment of State .
1. " "OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P .. : “Ooeee - fme - - BCaange [ Addition
NAWE " | KUSTRA, DAVID E : NAME , Tral BIL T
C Art vy
steee1 aooress | 18550 ROSEWOOD ROAD srerraooniss | (8ot S TREAAS
orv-st-zP | FT MYERS FL 33912 CITY-ST-2IP Fonr Hyaas - 33%08%
e i DL Delete e O Change '] Addition
NAME RYAN, MICHAEL P NAME
streeT aporess | 11115 LAKELAND CIRCLE STREET ADDRESS
CITY-5T-2P FT. MYERS FL 33912 CITY-ST-ZIP
TITLE o [ Delete TIMLE [ Change [ Addition
NAME - —~ = B name TN, R 2 - ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ pelste TITLE O Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TLE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
TTLE ' N [J Delate TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby ceriify that the information supplied with 1his fiting does rot gualiy for the exernption siated In Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 th aivar or istee empowered to @xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac! f d i gther]iike empowered. .

SIGNATURE: CULDR D S lna  Puss j- 3- 00  SU-2L7§5L0

:

RIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phona #

CR2E034'(9/99)



