| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 516016 / Aug 04, 2000 8:00 am

1. Entity Name
TRAMMO NAVIGATION, INC. Secretary of State
08-04-2000 90002 021 ***550.00

Principal Place of Business Mailing Address
400 N ASHLEY DR 400 N ASHLEY DR
SUITE 1900 SUITE 1800 .
TAMPA FL 33602 TAMPA FL 33602 . U U l Uq ‘53
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 0608 : Applied For
) 517 6 ) Not Applicable

Zi Countr i Count; - iti
P Y Zp Ly 5, Certificate of Status Desired O ; $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EOE‘P:E@ g%';AEIiL CORPORATION SYSTEM INC. Street ;\{idress (P.O. Box Number is Not Acceptable}

SUITE 105
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible 5 FILE NOW!II FEE IS $550.00 10. Elocti N, '
N tion C. F
Tax filing requirement and elects to da so. After SEPTEMBER 13, 2000 Min. will be $750.00 e o™ $5.00 vy &e
{See crileria on back) a Make Check Payable to Department of State - ’
1. OFFICERS AND DIRECTORS 1§. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S r [ Dalete TIMLE [ Change [ Addition
RAME LOWENFELS, FRED M NAME
sTreeT ADDRESS | 350 PARK AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 0 CITY-ST-2IP
TE v O Delete TMLE [ Change [ Addition
NAME BERMAN, H. L NAME
strecTanDRess | 350 PARK AVENUE STREET ADDRESS
CITY-S7-2IP NEW YORK NY CITY-§T-21P
TITLE T O Delete TITLE O Change [ Addition
NAME BENFIELD, JAMES H NAME
STREET ADDRESS -1 — 350 PARK - AVE — -~ B _STREETADDRESS | . _ — ] = __
CITY-S1-2IP NEW YORK NY . CITY-S5T-2IP
e CcD 7 Delete e [l Change [ Addition
HAME STANTON, RONALD P NAME
sTReeT aDDRESS | 350 PARK AVE. STREET ADCRESS
CITY-ST-21P NEW YORK NY CITY-5T-279
TILE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-S7-2IP

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all ofher like empowered.

SIGNATURE: Muﬂ“\l 752 QUFLEAEMT) Lowenfels 7[5//00 (212) 223-3200

SIGNATURE AND TYPED OR PRINTEL] NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




