2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 58554

1. Entity Name

NAVONOD DEVELOPMENT CO., iNC.

Principal Place of Business

223 E GOVERNMENT ST
PENSACOLA FL 32501
us us

Mailing Address

223 E GOVERNMENT ST
PENSACOLA FL 325016019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90047 042 ***150.00

Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-2771499 e
Zip Country Zip Country 5. Certificate of Status Desired O gﬂg gg:q :‘%ﬂ"o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni
Narne -

DONOVAN, JOHN C., SR.
226 E. GOVERNMENT ST.
PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceptable)

Clity

Zip Cede

FL

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agsnt signature requited when rainstating)

DATE

9. This corporation is elipible 1o salisly its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!I FEE 1S $150.00
After MAY 1, 2000 Fes wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) . Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O velete TE O Ghange [0~
NAME DONOVAN, JOHN C. NAME
stheet aporess | 223 £ GOVERNMENT ST STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST- 2P
TME D C1 pelete TE Clchange (-0
NAHE DONGOVAN, MARY BETH NAME
STREET ADDRESS °| 223 E. GOVERNMENT ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITy-ST-2IP
TLE D O pelate TLE T
NAME ‘DONQVAN, JOHN C., JR. o T Tl e . - -
swreeT anoress | 223 E. GOVERNMENT ST STREET ADDRESS
cITy-§1-2p PENSACOLA FL CITY-ST-21P
TME 1 pelste TITLE [dchange [,
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P GITY-§T-2IP
e [ Delee mE [ Change  [2°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-T1P
fmie 7 pelete TITLE CJchange  [T7°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITY-ST-2IP

13. | hereby certi
indicated on ihis report or supplemental report is try
of the corporation or the receiver or trustee ermpoye
changed, or on an attachment with an agdre#’s,

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the mmm.,....
at my signature shali have the same legal effect as if made under oath; that | am an officer or -3
reog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BWock 1

SIGNATURE: S {Tohn iC Donovan President 4/11/00
. ’ SIGNATURE nﬁDTYPED oA PB&TEB— NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #



