FILED

— 4/8
T L]
2002 UNIFORM BUSINESS REPORT (UBR] Msay 2{3[, 20021‘ g tO? am
: ccrciary o alc
DOCUMENT # F0O1046 ,
1. Entity Name / 04-08-2002 90233 040 ***150.00
NAVCO INTERNATIONAL, INC. P
Principal Place of Business " . Mafling Address ) _
401 ATA HIGHWAY 01 AVA HIGHWAY
UNITE 121 UNITE 121
M B NIRRT
2. Principal Plagce of Businass 3. Mailing Address ”""IM" "m l’I" " , I ' ‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
592109935 Not Appicable
Zp Country ap Country 6. Certificate of Status Desired [ ,?8 -75 Additional
ea Required
6. Hame and Address of Current Reglstcrud Agent 7. Name and Address of New Registered Agent
SRt S e . TR Cememtee B T R T, .Namﬂ;g_—ﬁp.,_ B L SR S, — s
- - - NIsSHNEVETSKY -
H'GGINBOTHAM TRACEY C Streat Address (P.O. Box Number is Not Acceptable)
3935-L NORTH U.S. 1 - st
COCOA FL 32027
City Zip Caode
Cotop FL | *=23%907
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE.S /0 V/sknv eV ETSKY PRSI DENT 6 Mavr oy,
Signanurs, typsd o printed name of ragitred agent and litk it appicabla (NQTE: Reghtured Agent signature recuined when reinstating) DATE
. t :
9. This corggration is eligible 10 satisly its Intangible FLE NOW!!! FEE IS $150.00 .
Tax filng requirement and elects to do 5o. After May 1, 2002 Feo will be $550.00 10- Tlaction Campeign Financing $5.00 may 8o
(See criteria on back) Make Check Payable to Bepartmeant of State ) .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 - ’
TIRLE P Delsie - TME - DIRECTOR O Change (& Addition | S -
NAME VISHNEVETSKY, PATRICIA Ak H 166INBOTHAM | -TRACE™ e
STREET ADDRESS | 401 A1A HWY, #121 smeraonss | 3G 3. L NORTH s L, 3
cmv-s-2¢ | SATELLITE BEACH FL 32837 oS | cocps  EL 3AG3T o
TIE O catere TRE (RS DenT, Actange  {DAdation | G
NAE HAME VISt EVETSKN, PA’ch 1A
STAEET ADDRESS STREET AOORESS | 27 35~ A AJORTH * US
¢Y-S1-2iP CATY- 5128 .o, Fé 33 7‘3 7-
TITLE 3 peete TLE [ change [ Additicn
N A e - Commee HAME * oL s~ - e .
~ STREET ADDRESS STREET ADORESS T -
Cmy-s1-2IP CITy-ST-21P
TInE O Detete THLE O cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY- ST-2IP
TLE - O Delete TME O Cherge ] Addition .
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TME [ Detete TOLE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
13. | hereby certify that tha information supplied with this hhng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stailutes. t furthar cerlify that the information H
indicated on this raport or supplemenial report is rue and accurale and that my signature shall have the same legal eifect as If made under oath; that | am an officer or director :
of the corporation of the reggder or trusise empowerad 1o executs this report as required by Chapter 607, Florida Statules; and thal my namae appears in Block 11 ¢r Block 12 it .
changed, or on an attac ith an address, with all other #ke em;;mrws.-radpdvz’c”‘3 VIS e TTA Y
SIGNATURE: SQUIRED Zes/DenT fanfo2 fa) 632 $326
SIGNAWRE AND TYPED CR PRINTED NAME OpSIGNING OFFICER OR DNRECTDR Daytire Phore 8




