2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90101 040 ***150.00

DOCUMENT # P96000013870

1. Entity Name

NATIVES INTERNATIONAL, INC.

Principal Place of Business Maiting Address

401 MAIN ST 120N

STE D STE 189

WINDERMERE FL 34786 MAYFIELD KY 42066-1800

us Us D

3. Mailing Address

064
{20 N. Hth St. PMB 189 |

R

I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State MCX&XS\ \:'Ba‘ l d ‘ KY 4, FEl Humber 59_33628?5 ::?;Z(;rs;ble
n - T T
4P Couniry qz%o & (’ ‘ a)usm% 5. Certificate of Slatus Desired Od ?g‘;g 3:::2“0”3'
" ~ ; N;n:ne and Address of E:ﬁrrent Registerad Agent oo ~ 7 7. Name'and Address of New Registered Agent-
Name
ggﬁgng;:;é:’:}%%\% CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure requirad whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirernent and elects to do so. 0 paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criieria on back) a Make Check Payable o Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D I Delete TITLE [ Change [ Addition
HAME DURRUTHY, ANGELA NAME
streer aporess | 2509 CARTER GROVE CIRCLE STREET ADDRESS
CIY-5T-2IP WINDERMERE FL 34786 CITY-ST-2P
TME b 1 Delete TILE [ change  [7 Addition
NAME DURRUTHY, ED HAME
sTReeT appaess | 2509 CARTER GROVE CIRCLE STREET ADDRESS
orrv-st-ze | WINDERMERE FL 34786 CITY-ST-ZIP
TMLE T T S T O oeie T me -l - = = = - 7 " Chiange™ ~ [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changa (O] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [ Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(1), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l 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 to gxe
changed, or on an attachment v

h an addre:

, with all of

r {jMe empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LTS ,\—(m@

SIGNATURRAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Virk &”/2

Date

SIGNATURE:

Daytime Phone #

EEEED

Wb (AR

GF



