2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 748738

1. Entity Name

NAVARRE REFLECTIONS, INC.

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90039 030 ****61 .25

Principal Place of Business Mailing Address

909 MAR WALTAR.. SUITE 1014
FT. WALTONREACH FL 32547

909 MAR DR.. SUITE 1014
FT. WALTH CH FL 325476757

2. Principal Place of Business 3. Mailing Address

7785 Gulf Blvd.

7785 Gulf Blvd,

AR REE A AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

OO NOT WRITE IN THIS SPACE

City & State : City & State 4. FE) Number Apnlied For
Navarre Beach, FL Navarre Beach, FL 630788494 Not Applicable

Zip Country Zip Country - . $8.75 Additional
32561 U.S.A. 32561 U.S.A. 5. Certificata of Status Desired O Fee Requirad

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

N & Crew, P.A.

Street Address (P.C. Box Number is Not Acceptable}

25 Beal Pkwy., NE #210

“#. walton Beach FL

KPLTE

8, The 360ve hamned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

Michael H. Crew, President

4/21/00

W7, i -

Signature; typed or print'ed name of regnstered agent and ttie it applicabla.

SIGNATURE

{NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25 -

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

Make Check Payable to
Department of State

10. - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TIME D ‘ XDelete TILE {Jchangs [T Adaition ! =
NAME DEUMITE, NORMAN NAME =
STREET ADDRESS | 10849 PERKINS RD. STREET ADDRESS =
CITY-5T-2P CITY-ST-2IP

BATON ROUGE LA .
TITLE ngD [ pelete TME [ change [ Addition |
NAME MILLER, SCOTT NAME

STREET ADDRESS | 204 ST. ANDREWS
oIy ST 2P ( ‘ -

DA,

JACKSONMS 342417~ T

STREET ADDRESS
CITYZST-ZIP= - <[~

oE v Smeaen W TEe—L . L - —

TITLE S X Detete TIME O ) {1 Change )Qf Addition
NAME HEARIN, JANET NAME Dicic Heamid

STREET ADDAFSS | 2020 STEEL BLVD. TS | 7 pz n Sreg . BlVD

crv-st-2¢ | BATON ROUGE LA orst2p | Ragbyn. RouaE (A TO80S

TITLE VD [ Delete TITLE ) 7 [ change [ Additien
NAME BURCKHALTER, STEVE RAME

STREET ADBRESS | 10185 WESTWIND DR. STREET ADDRESS

CITY-ST-ZIP SHREVEPORT LA t’7 I [ o é) CITY-ST- 7P

TITLE D [ Detete TITLE O Change  [] Addition
NAME YOCUM, ELIZABETH A NAME

STREET ADDRESS | 4317 - 28TH EAST STREET ADDRESS

CITY-ST1-21P TUSCALOOSA AL 35404 CITY-$T7-ZIP .

e PD 7 Delete TITLE [C] Change ] Addition
NAME YOCUM, JAMES A NAME

STREET AODRESS | 4317 - 28TH EAST STREET ADDRESS

CITY -5T-2IP TUSCALOOSML 35404 CITY- ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with#n address, with all other like empowered.

SIGNATURE:

RETLTI R D S-/3-00 b Toz- 833
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date Daytime Phong ¥




