(L 2 T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am

DOCUMENT #  F99000005877 Secretary of State

1. Entity Name

NAVIGATOR:COMMUNICATIONS,  INC. 03-05-2002 90103 012 ***155.00

Principal Place of Businéss Mailing Address

26811-E:INDUSTRIAL -PLAZA 372 PINE FOREST RD. NE

TALLAHASSEE FL 32304 . ATLANTA' GA 30342

2, Principal Place of Business 3. Maliling Address ”llﬂll"ll |||| |I||| Ilm ||||I|I”’ Ill" I!lll |”|’ Ilm III“ ’II] ||I|
Suite, Apt. # etc. Suite, Apt. #, etc. OG NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For

58"2498152 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Statug Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiterer.f Agent

e Ay, .(/ﬁ el (THRME R] ™

GLMORE, DENISE A2 —
2811-€ INDUSTRIAL DR PL e KRV TR e | Mgz [

TALLAHASSEE FL 32301
“Tallobuicpe. FL [£5%¢ /

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, tyfed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signaturs required whar reinstating) DATE

9. This corporation is efigible to satisly its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. X Added fo Fans
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND BIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD [ pelete THLE [OJ Change [ Addition

NvE ELIAS, THOMAS B N

STREET ADDRESS | 372 PINE STREET RD: STREET ADDRESS

CiTy-ST-2IP ATLANTA GA CITY-ST-21P

TIMLE '} T petete TITLE [ Change [ Aadition

NAME ELIAS, JANE G NAME

STREET ADDRESS | 4575 TALL PINES DH NW STREET ADDRESS

CITY-ST-2IP ATLANTA GA CITY-ST-2P

TMLE vSTD ‘ O Delets L ~ Odchange 7] ddtion

“NAMETTT 'ELIASGWTLIWBS-W Tt T mes et e T T T o - = ) = -

STREET ADORESS | 4575 TALL PINES DR. NW STREET ADDRESS

CITY-ST-2P ATLANTA GA CiTY-5T-2IP

TITLE O Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-8T-21p Cry-87-2Ip

TITLE ™ Delete TTLE 1 Changs {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7F

13. | hereby certify that the information supplied with this filing does not quealify for the exemption stated in Section 119.07(3)(i), Florida 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 corporanon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: / - 30 -0 2/

SIGNATURE AND T\’PEB OR Pmr&[gwﬁus OF s;amﬁa OFFICER OR DIRECTOR Cate Caytime Phone #

1Y 2paPRC0

* CR2E034 (9/01)



