2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
NAVONOD DEVELOPMENT CO., INC

J58554

Principal Place of Business

223 E GOVERNMENT ST

PENSACOLA FL 32501

us

Mailing Address

223 £ GOVERNMENT ST
PENSACOLA FL 32501

us

2. Principal Place of Business 3 Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

[] CHECK HERE I MAKING CHANGES

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90800 011 ***150.00

T

City & State City & State 4. FEI Number Applied For
59—2771499 Not Applicable
- Zip - .. C A - . t I iti
P ountry P - Country §. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registared Agent
Name
DONOVAN, JOHN C., SR. -
' ! Street Address {P.O. Box Number is Not Acceptable)
226 E. GOVERNMENT ST,
PENSACOLA FL 32501

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 22
Signaturs, typed of printed name of registered agent and title it applicabla. {NOTE: Registered Agant signat.re required when reinsiating) DATE
FIL INOW!I! FEE 1S $150.00 ) N .
X 9. Eleclion Ca Financin
At 1, 2083 oo il S50 e s $5.90 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TmE P O pelete TILE [ Change [ Addition
NAME DONOVAN, JOHN C. NAME
sreeT aooress | 223 E GOVERNMENT ST STREET ADDRESS
crv-st-ze | PENSACOLA FL , £y -ST-7P
TE D X cetete e O Chenge [ Addition
NAME DONOVAN, MARY BETH NAME
STREET ADDRESS | 223 E. GOVERNMENT ST STREET ADDRESS
CITY-ST-2IP PENSACOLA F|_ y CITY-ST-2IP
TYmE o™ o T T m Dalele TILE ) [l Change [ Acdition
HAME DONOVAN, JOHN C., JR. NAME
STREET ADDRESS | 223 E. GOVERNMENT ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-71P
TITLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-2iP
TITLE 1 Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2I

12. | hereby certify that tha information supplied with this filin g 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 supplemental report is true an
of the corporation cr the receiver or trustee empowerad to g
changed, or on an attachment with an giid

URE:

SIGNAT

accuraie and thalew-sttmaiesa, shall have the same legal effect as if made under cath; that | am an officer or director
wie this re Chapter 607, Flerida Statutgs; and that my name appears in Block 10 or Block 11 if
roag, with all otfier like\empowered.

2403 g1432- fo/vLP

SIGNATURG

’aND TYPIG OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phone #

AY  BYPSS00

CR2E034 (10/02)



