||
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 amg

DOCUMENT #  P95000052952 Secretary of State

1. Entity Name

NATIVE PERFORMANCE BOATS, INC., 05-07-2002 90352 014 ***150.00

nv

Princingl Place of Busingsg -~ Mailing Address
BS:gw= Armeding e P 0 BOX 335

B B““b“jluu

PALM CITY FL 34990 PALM CITY FL 24891 ,

- R A

2. Principal Place of Business “
(onod oW MarYel St.
-z Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cjt &_%tate \ City & State 4, FEI Number - |Applied For
PCL Yﬁ C_l _{, F‘L‘ ‘ 65‘0594214 Not Applicable
Zio Country Zip Country - ) $8.75 Additional
Q)‘"’ qc’ O OS 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent | « . . 7. Name and Address of New Registered Agent-. - - — -
= - ) Name
LOWERY, BRYAN - en .
i ki g i . e T T Street Address (P.0. Box Number is Noj Acceptable)
o BPI TR o) - ~ nu.Lﬁ’, - T ey ' 5
851U S NEARMELLTNITAVENUE. . L0 S W Martel S,
FAPARTMENT & T e e ‘
P e L .- . o 4
PALM CITY FL 34990 "o 1 o Zip Code
Salm Cied FL | “34490

8. The above named gnfity submits this staternent for the purposé of changing its registered office or registered agént, or both, in the State of Florida.

S%GNATURE / Ry S "—}I 20 }02-

Sign!lure. typad or pri?(u}ame of registered agent and title it applicable. C_Q)JTE: Registared Agent signalure required when reinstating) DATE
-

€. This corporation s eligile to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O _

S Trust Fund Contribution. Added to Feas

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE Hlhange [ Addition | S
e LOWERY, BRYAN e LS 3
saeer aooress | 3514 SW ARMELLINI AVENUE, APT. A streeranoress | oOO .. Mar kel . 3

1

om-st-2e _| PALM CITY FL 34990 w2 | Qolm Qidy "L BHI90 2
TITLE - [ Dekete TITLE o (O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP - ' CITY-ST-ZIP
TRE = =f= = e T et = T e [P T —| - e - - - Cl'Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [ Delete TITLE O change [ Addition
NAME . - NAME
STREETADDRESS |~ : . STREET ADDRESS
CITY-ST-2IP B ' . CATY-ST-2IP
TME ; O Delets TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ elete TITLE . - [change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF i CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

N chgmggq. or.onan,attachm ith an address, with all other tike empoweread.

SIGNATURE: __ JZRINE Qo iy 7 i//zg;{ﬁz

SIGNATUR\E AWI'YPED OHR PRINTED NAME OF SIGNING OFFICER OR DIRECT@ -

Daytims Phone #

- +



