2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 20, 2000 8:00 am
NAVIGATOR COMMUNICATIONS, INC. ecreta ry of State
04-20-2000 90002 047 ***150.00
Principal Place of Business Mailing Address
14 PERIMETER CENTER E.. STE 1408 14 PERIMETER CENTER E.. STE 1408
ATLANTA GA 30346 ATLANTA GA 30346-1703
123 N. Monroe St. 14 Perimeter Ctr.E
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
X4XT P.0.421487
City & State City & State 4. FEI Number " Applied For
Tallahassee, F1.32301 Atlanta,Ga. 30342 562498152 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired o - $8.75 Additional
32301 Leon 30342 Fulton Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name _ . . e e e e -
GILMORE' DENISE Street Address (P.O. Box Number is Not Acceptable)
123 N MONROE STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) ! .
Signatura, typed or printed name of registered agent and bitle f applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible e BILENOWIL FEEAS-$150.00 25 o o 10, Election C an Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' ‘Erizt lgznda(;noaall:?l?uti::ncmg O ijst:l-git‘{ohg?éf y
{See criteria on back) O Make Check Payable 1o Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 pelete TITLE O change [ Acdition
NAME ELIAS, THOMAS B NAME
sTReeT apDRESS | 372 PINE STREET RD STREET ADDRESS
CITY-§7-2IP ATLANTA GA CITY-5T-ZiP
TINE v 0 Delete TILE 3 change [ Addltion
NAME ELIAS, JANE G NAME
sTreet apoRiess | 4575 TALL PINES DR., NW STREET ADDRESS
CITY-5T-2IP ATLANTA GA CITY-8T-ZiP
TITLE VSTD 7 Delete TITLE O Change  [J Addition
NAME ELIAS, WILLIAM S NAME
sTREET AD0RESS | 4575 TALL PINES DR., NW STREET ADDRESS o . -
“omvest-ip - ATLANTA'GA h T CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-ZIP CITY-8T-ZIP
TIE . 7 Detete TIME [ Change [ Additian
NAME NAME
. STREET ADDRESS s : STREET ADORESS
CITY-8T-2IP e CITY-57-2iP
TITLE [ Delets TITLE [ change [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

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 information
indicated on this report or supplerental 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 corporalion or the receiver or trustee empowered to execute this report as 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 address, with all other like empowered.

s

;@Aﬁﬁﬁm %jg{ﬂ«/April 14,2000 770-671-8930

SIGNATURE: < 23

SIGNATURE AND TYPED QR PRINTEDR NAME

Thomas?] ’.“E-l‘;i"a's%g o
NGl NS e A
SIGN}FTG OFFICEH OR DIRECTOR Date Daytime Phane #

—

CR2E034 (9/99)



