2000 UNIFORM BUSINESS REPORT (UBR)

1~ By nam Jan 18, 2000 8:00 am
NAVY ALCOR, INC. Secretary of State
01-18-2000 90170 003 ***150.00
Principal Place of Business Mailing Address
7600 E. BLUE LAKE ROAD 7600 E. BLUE LAKE ROAD
HARRISON 1D 83833 HARRISON ID 83833-9654
us us . - - -
[]
2. Principal Piace of Business 3. Mailing Address Hllm I ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
58-4795777 Nt Applicabie
Zip Country Zip Country - . $8.75 additional
N _ L B} - ) _ | & Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, FREDERICK W. ESQ. Street Address {P.0. Box Number is Not Acceptable)
GRAHAM, CLARK, BUILDER, PRATT & MARKS
369 N. NEW YORK AVENUE, THIRD FLOOR
WINTERPARK FL 32789 City FL | 70 Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o saisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 lection Campaian Einancin
Tax filing requirement and elects 10 do sa. . After MAY 1, 2000 Fee will be $550.00 10. E,j:llgznd g]oillr?buti;n. o O Edsdggoﬁgaeyés e
{See criteria on back) ﬁ Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
NAME BEHR, IRIS NAME
STREET ADDRESS | 700 E. BLUE LAKE ROAD STREET ADDRESS
CITY-ST-7P HARRISON ID 83833 CITY-ST-2IP )
TITLE ST [ Detete TMLE ‘ [T change [ Addition
NAME MUIR, JOHN W . NAME
STREET ADDRESS | 7600 E. BLUE LAKE ROAD STREET ADDRESS
cn-sT-2P | HARRISON.ID 83833 . OTY-ST-2F e C -
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ - . [ Delete TITLE _ [ change [ Addition
NAME oL NAME
STREETADDRESS | STREET ADDAESS
CITY-ST-2P o CITY-51- 2P
TITLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Fiorida Statutes. | further certify that the information
Indicated on this repert 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 director

N of the_corporation or the receiver or trustee empowered 1o execuite this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angaddress, with all other like empowered.

4 M Tohl W Mair /-7-00 (208 )6§9-320%

MNATURE AND TYPED OR PRIMNAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



