3050000 L5107

{Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[]Peckup [ war [] maw

(Business Entity Name}

[Document Number)

Centified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR R0

000008675490

11/06/02--01 102--006

ST 3388 Y 5
RS 46 A

O
O
€S>
d O>
2 C%(

Ty

o

QO\

.\/
-,
< s

#3500

122 Hd 12 AN 20
a4714

OD/\



TRANSMITTAL LETTER

TO: Amendment Section .
Division of Corporations .

SUBJECT: Native Technologies, Inc.

(Name of corporation) S : R

DOCUMENT NUMBER: P85000085107 ' ; ' )

Eage B " . Vs, T

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michele Tedrick

{Name ofperson) T T T oEms

Native Technoiogies, Inc.
(Name of Trm/company) = ' - R

3215 NW 10th Terrace, Suite 209 :
- TATdress) T T S

Fort Lauderdale, FL 33309 . . )
(City/state and zip code) oo s SRR N —

For further information concerning this matter, piease call:

Michele Tedrick at( 954 y 4621707
" (Name of person) j (Aréa code & daytimételephone number) ) T

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address: ‘
Amendment Section Amendment Section -
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ZEQ45(07/02)



FLORIDA DEPARTMENT OF STATE
Jim Smith .
Becretary of State
November 15, 2002

MICHELE TEDRICK
3215 NW 10TH TERRACE, SUITE 209
FT. LAUDERDALE, FL. 33309

SUBJECT: NATIVE TECHNOLOGIES, INCORPORATED
Ref. Number: P95000065107

We have received your document for NATIVE TECHNOLOGIES,
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist Letter Number: 302A000620189

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



' .

STATEMENT OF CHANGE OF REGISTERED OFF ICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida . in order to change ifs registered office or registered agent, or both, in the State
of Florida, o

1. The name of the corporatlou Native Technologles lncnr? urn-Lu!.

2. The principal office address:_ 3215 NW 10th Terrace, Sulte 209, Fort Lauderdale FL 33309

3. The mailing address (if different);_Same as above

4. Date of incorporation/qualification; __ August 21, 1995 Document number:_ P95°°£§‘551 07
cn : =
5. The name and street address of the current registered agent and registered office on file w;thﬂle ;g
Florida Department of State: _,,.r:‘f-f =3
Lew Lautin fﬁ‘% ~
=<
3215 NW 10th Terrace, Suite 209 r‘nc;; ;g
-y TR
Fort Lauderdale, FL 33309 T W
ML &

6. The name and street address of the new registered agent (if changed) and /or registeféc{ office (if

changed):
George |. Platt, Shutts & Bowen, LLP

200 East Broward Blvd, Sujte 2000
~ (P.0. Box ot personal mailbox NOT acceptable)

Fort Lauderdale, FL 33301

The street address of its re%mtered office and the street address of the business office of its registered
agent, as changed will be identical

Bytesolution duly adopted by its board of directors or by an officer so
&/corporation has been notified in writing of the change.

David L. John, Vice President
*{PEnTEd ot Fy‘ﬁ‘d naine and Hlle)

1 hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of%ll statutes reIaflve to the proper and complete
erj%rmance of my duties, and { am familiar with and accept the ob!:ga:zon of my osmon as
istered agght. " Or, if thisdocument is being filed merely to veflect q change in the regvstere
o ice addrgh : he-Torporation has been notified in wm‘mg of this change.

()c_—rc,bu i1 25000~
T

—————Caﬁ;g-p%?—%.—%atb———— —Secretary
or Printed Name) i - ~{Capacity) T

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvisioN oF CORPORATIONS, P.O, Box 6327, TALLAHASSEE, FL. 32314



