2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100065 FILED
1, Eny Naro Jan 27,2000 8:00 am
NATIVE ENTERPRISES OF LAKE OKEECHOBEE, INC. Secretary of State
01-27-2000 90036 035 ***150.00
Principal Plage of Business Mailing Address
14800 WOODWARD ROAD P.0. BOX 104
PALMDALE FL 33944 PALMDALE FL 339440104
us
T Ve AR AT
Suite, Apt. #, elc._ . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65—0892 1\34 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gfqlg?:;ﬁmal
“—§."Name and ‘Address o1 Current Registered Agent—— =<7 —7.~Name and Addreas ot New-Reglstored Agent . ———" -~ —==-
Name
Tgyggﬂfli}is%'ﬂs#ﬁ EET St‘reet Address {(P.O. Box Number is Not Acceptable)
SUNE 3
LABELLE FL 33975 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatis. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Co;:ﬂtr?bmion. g 0 fi-e%%“;z!;ga
{See criteria on back) 2 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE 3 Change [ Addition
NAME CLEMENT, WILLIAM F NAME
stReeT aporess | 14600 WOODWARD RD STREET ADDRESS
CITY -ST-21P PALMDALE FL 33044 CITY -ST-21P
e PT O pelete TLE Clchange [ Addition
NAME HUFF, ALLEN NAME
st anoress | AT 6 BOX 591-A STREET ADDRESS
CITY-ST-ZIP PALMDALE FL 33944 CITY-ST-ZIP
TME R [ Delete CRhWiE | = = - Bttange ——12)- Aadiion-
NAME CLEMENT, DEBORAH NAME g
streeT Anoress | 14600 WOODWARD RD STREET ADDRESS
CITY-ST-2IF PALMDALE FL 33944 CITY-ST-2IP
TITLE [ Delete TILE (] change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADORESS
GITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE (I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-IIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivaf or trustee empowered to egecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepf with an address, wit r like empowgfed.
y A S APy S il ardil e A0
v s Al .kyL:H»'..Q /
’ A5 fead

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #ate Daytrna Phone #

o

CR2E034 (9/99)



