2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000030776 Jan 28,2000 8:00 am

1. Entity Name

THE NAVIGATOR GROUP OF OCALA, INC. Secretary of State

01-28-2000 90107 015 ***150.00

Principal Place of Business Mailing Addrass
7340 N. US HIGHWAY 27 7340 N. US HIGHWAY 27
QCALA FL 34482 OCALA FL 344826727
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEIl Number 31_1 642853 Applied For
Not Applicable

Zp Country <ip Country 5. Certificate of Status Desired | $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - e e _ . — Name . ’
B g:r-Eﬂ E—A:)" _.A . Q’z‘a"uo"nb'" N Sg’ i
Street Address {P.O. Box Number is Not Acceptable) 7
125 UE
ALA FL 34470 n3uc N, US jdicwn 3N

YO caa FL |365%a

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

D P Sreven A Q@WOM S‘D_

8. The abova namsd entity,

SIGNATURE :
Signatura, J\na& il agent and title 1t applicable, {NOTE. Registerad Agent signature raquirad when rein#anng] DATE
9. 1hus corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax flrlng rt.equuemem and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 'ﬁ‘pgem TILE [ Change [ Addition
NAME GRAY, STEVEN H NAME
STREET ADDRESS | 125 NE 1ST AVENUE STREET ADDRESS
CITY-5T-2IP OCALA FL 34470 CiTY-ST-2IP - -
i Presioent oz ze, D, Delete TmE O Change ] Addition
NAME Srevent A Qe aa , Se.s HAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP CITY-5T-2PP
TITLE Dhie=sissre O pelete - TITLE [ Change [ Addition
NAME RaPW L. Qeserts Ve NAME L
STREET A0DRESS”| STV N 118 I ~Syafgy= 7 T reeer AGRESS T T T T
ov-ste [Reppiax., o 3063C CITY-5T-2P
e Vies Pessipen T, Setesmead [ ke e O Change [ Additien
NAME e L, mugen™ NAME
STREET ADDRESS (LD Givnmem. Rana0 STREET ADDRESS
orste W Camaa e el Oues ¥SIDID CITY-§T-7P
TILE [ Datete TITLE £J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P = CITY-ST-ZIP
TLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZP

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 inforrmation
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 oath; that | am an officer or diractor
i mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporatiergr the receiver or trustee
changed, or onm with an addreys, with all other ke empowered.
o,
N o (=120 (q37)333_~-1“q\f

Data Dayuma Phone ¥

ANGOrrCEn A —

AL



