FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P97000015985 Secretary of State
1. Entity Name 03-03-2003 90435 016 ***150.00
NATIVE SON CHARTERS, INC.
Principal Place of Busingss Mailing Address
16550 HERON LANE 16550 HERON LANE
CEDAR KEY FL 32625 CEDAR KEY FL 32625
- . RN R
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, eto. ) CHECK HERE IF MAKING CHANGES
City & State — e R 3 City.& State. e - . 5 e srem | w4, "FENNUMbST ~ i pm A — |Applied For —
59—3428342 Not Applicable
4P Country zp ’ Country 5. Cerlificate of Status Desired | l;si'g;‘;q L‘:fedcilﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

B. The alSove narmed entity subm\ts !hls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGMXTURE
Signature, yped or printed name of registered agent and tile if applicable. {NOTE: Regislered Agent signature required when rainstating} DATE
. FILE NOW!!I FEE IS $150.00
. i X | . N F .
Atter May 1, 2003 Fee wil e $550.00 el e 1y $5.00 e oe
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD 7 Delete TLE CJchange [ Addition
MAME MULDROW, B. PHILIP Il NAME
street aporess | 16550 HERON LANE STREET ADDRESS
CITY-ST-21P CEDAR KEY FL 32625 CITY- 5T-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS e e o | swmeeTADORESS |, - e I
CITY-ST-21P CITY-$1-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME ‘ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O celete TILE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE . O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete TITLE [CJ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{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 eiffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: éé/ug\gf& =S QUIRR:p Muldeww T 3/ 24/0 3 352-5%43- 9930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥LOLZ00 |

A

CR2E034 (10/02)

)
i



