2001 UNIFORM BUSINESS REPORT (UBR) ™ =,

DOCUMENT #  LO0000010322  FlLep

1. Entity Name

NAVTRAV.COM I|LC 01 MAY .
-1 PH 523
SECRETARY gF
Principal Place of Busines: ‘ Mailing Ad Tf\LL AHASSE STATE
200 :aROSNSSN ST. SUTTE 1245 zgnEg RO;:;SSSON ST.. SUITE 1245 8 ASJEE‘ FLORfGA
ORLANDO FL 32801 ORLANDO FL 32801 )

" L L

4y 2ees000

2. Principal Place of Business 3. Mailing Address
SO0 _Savace CoveT 500 Savage (T '
Slite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FEI Number Applied For
LomGuwood, L Lonewoco, FL , 59-36F36324 Nat Appicable
Zip - ‘| Country ' Zip Country | " . $5.00 Additional
. . ) ) 5. Certificate of Status Dasired & - waitiond
33350 us3 39350 LSS Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - . Name
PETERSON, SCOTT | Pereesonv, Scarr.
Street Address (P.O. Box Number is Not Acceptable
200 E. ROBINSON ST., SUITE 1245 e e
ORLANDO FL 32801 '
City Zip Code
LomGweeo FL | “333s0
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 . -
Signature, typed or printed name of registerad agent and title if applicabla. {NOTt Registarad Agent signature requirad when reinsiating) DATE
‘4§ [l
FILE N Wil FEE I 85000
Make Check Pt yable to DepTrtment of State
1k u
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
'Sc TITLE . a AdgHion
e | oo s Fere2som Doses  f e L onOon4a 2T 19 Py
SO0 Savace CT -05/13/01-~01115--101
STREET ADDRESS STREET ADDRESS : FAFERE0) D0 s, 00
OITY-5T- 2P LonGuwod, FL 3150 CITY-ST.2P p e L -
TITLE [J Delete TITLE [l change T Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS N
CITY-ST-2IP CITY-ST-2IP .
me £ Delete me [(Jchange  [J Addition
NARE ' NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . [ Detete e [ Change T Addition
NAME - NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP -, CITY-ST-7IP
TITLE . O Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' O Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m 7\ CITY-ST-2IP )
11. ! hereby certify that the infofmatiggleappligd /i is filifw, does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tryie ¢l accurgie/anid that my sfynature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

d 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WiOZE REQY L) ‘4(9\-‘\\0\ Y09-265 -2450

t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M/ NAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phona #

CR2EQ83 (11/00)




