.

2001 UNIFORM BUSINES'S 'REPORT (UBR)

DOCUMENT # J74560

1. Entity Name

NAVARRE IN‘JESTMENTS. INC.

Principal Place of Business

505 S. FLAGLER DR. STE 300
WEST PALM BEACH FL 33401
us

Mailing Address
505 S. FLAGLER DR. STE 300

WEST PALM BEACH FL 33401
us

2. Principal Place of Business

3. Mailing Address

505 .S. Flagler bpive

FILED

Feb 19,2001 8:00 am

Secretary of State

02-19-2001 90272 045 ***150.00

I

|f

I

MW

33401

O

5. Certificate of Status Desired .
Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
Suife 300
City & State City & State 4. FEI Number 59-281 Applied For
Llost Potin 130adk , FL. 2810414 Not Applicable
Zip Country Zip Country $8.75 Addiional

Tax filing requirement and elects 10 do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - . - Name B —
el T —_— s —— s - B T e e e e e M 4 e T -
CHOPIN, L. FRANK
Street Address (P.O. Box Number is Not Acceptable)
505 S, FLAGLER DR. STE 300
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entily submits this staternent for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, fyped or printed rame of tagistered agent and title If applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
, e e ] " .
9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE i5 $150.00 10. Elsction Campaign Financing $5.00 way B

indicated on this rgport £r sdppé
of the corporation £
changed, or on an

er like empowered.

/elor

F6/-4 55 -39S0

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD [ Dslete ME C)change [ Addition
HAME CHOPIN, L. FRANK NAME
sTReeT ADDRESS | 505 S. FLAGLER DR. STE 300 STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33401 oiv-st-2p
TILE [ pelete TITLE ] change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE - [ oelete TILE [Qchange [ Addition
NAME mmams |- oo - — _NAME - . ) .
STREET ADDRESS STREETADDRESS |~ ™ - T T T T
CITY-51-2IP CITY-51-2iP
LE [ Desete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2IP
TILE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /" SN A o S CITY-ST-2P

W filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
pecurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
fexecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daylime Phona #

0280612

CR2E034 (10/00)



