2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M64292 Apr 25, 2001 8:00 am
T Eny Nane ecretary of State
NAVARRE BEACH AGENCY, INC.
04-25-2001 90177 011 ***150.00
Principal Place of Business Maiting Address
1804 PRADO STREET 1604 PRADO STREET
NAVARRE FL 32566 NAYARRE FL 32566 gu4duosl
| (T
2. Principat Place of Business 3. Mailing Address ! l | i i ‘
Suite, Apt. #, ctc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2864302 Appliad For
Mot Applicable
Zip Countey Zip couniry 5. Certificate of Status Desired [ gi'ggq;ﬁ?g&ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLYE, ROBERT W., JR —
1901 CAPTAINS COVE treet ress (P.Q. Box Number is Not Acceptable)
NAVARRE FL 32566
City Fﬂw 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,

SIGNATURE
Signature, ‘wped or printed name of registerec acent and e if anpicab'e (NOTE: Registered Agent sigrature rege-ed whes rrastatng) DATE
9. This Qf)rporatWon is eligible to satisfy its Intangible FILE NOW1! FEE 1§ $150.60 10. Election Campaian Fnancing $5.00 viay 5o
Tax f\llﬁg rgquxrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. | Add-ed Io Fees
(See criteria on back) O Vale Check Payanle to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PV O elete L [((Gharge [ Acition
NAME SLYE, ROBERT W., JR NANE
streeT aooeess | 1804 PRADQ STREET STREET ADDRESS
CITY-S1-21P NAVARRE FL 32566 CITY-5T-21F
THLE ST U] Delete TILE [J Crange [} Addien
NAME SLYE, DOROTHY HAME
streer aooress | 1804 PRADO STREET STREET ADORESS
CITY-ST- 2P NAVARRE FL 32566 CiTY-5T-218
TITLE [ Delete TITLE [ Crange [ Addiien
HAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE (1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-712 CTY-5T-21P
TITLE O Delete TITLE [JChangs  [3 Additicn
NEME MAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ chenge  [7] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP

13, | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(2)(1}, Florida Statutes. | further certify lhat the informat'on
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12ii
changed, or on an attachment with an address. with alt other like ecmpowered.

sicnature: ACHL Lyt Dorstty Slue. 3] f‘?!ﬂf ¥50-935 -2620

SIGNATURE AJJD Twsaﬂn PRINTED NAME OF SIGNING OFFICHR OR DIRJCTOR " Gate Dzt 0 s i

CR2EC34 (10/00)



