FILED :
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) May 15, 2002 8:00 am|

DOCUMENT #  PO0000037946 Secretary of State

1. Entity Name

NAVRATIL INVESTMENT COMPANY : 05-15-2002 90044 016 ***150.00
Principal Place of Business Mailing Address
5002 HABERSHAM LANE 5002 HABERSHAM LANE (T o= -y
TAMPA FL 33619 TAMPA FL 33619 )
2. Principal Place of Business 3. Mailing Address N""Ill |I| |||“ Il"‘ ||||| Ilm II"I m" “m IIIlI |||" ||||| Il” ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3639157 Not Applicable
Zi Count Zi Count . i
L ountry P Ly 5. Centficate of Stetus Desred [ $8-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ne Name
NAVRA“L' GEORGE Street Address (P.C. Box Number is Not Acceptable)
5002 HABERSHAM LANE
TAMPA FL 33619
City FL Zip Code
8. The above named entity submits, t for the purpese cf changing i istered office or registered agent, or both, in the State of Florida.
\
SIGNATURE e : Noha Naveodt)/ : 51(//?8;%2'
SignatugeTy) Br printed name of registered agsnt and litle if applicable {NOTE: Registered Agent signature reguired when rainstating) DATE
sl=9:2This:corporationiis:eligible:to:satishrits:intangible - - FILE NOW!!! FEE IS $150.00 10.-ElBeticn o P
-~Election’ C “Finanging ———— : Bl
Tax filing requirerent and elecls to do so. - After May 1, 2002 Fee will be $550.00 - Trz':tllc-izndag::{r?gutio: na n fzﬁeohg?ésse -
(See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD £ Delete TIILE [0 Change [ Addition | &
KAME NAVRATIL, GEORGE NAME 933
STREET ADDRESS 5002 HABERSHAM LANE STREET ADDRESS @
CITY-ST-2IP TAMPA FL 33619 CITY-S7-72IP ﬁ
. [any
TITLE vD 1 pelete TITLE [ Change [ Addition | O
e NAVRATLL, JOHN haE
STREET ADDRESS 5002 HABERSHAM LANE : STREET ADDRESS
CITY-5T-2IF TAMPA Fl. 33619 CITY-ST-2IP
TIMLE SD 1 pelete THLE [J change T Addition
e NAVRATIL, VICTORIA ' e
STREET ADDRESS 5002 HABERSHAM LANE - STREET ADDRESS
CITY-87-2IP TAMEA_ELM CITY-ST-2IP
TLE O Delete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
! oTY-sT-2P CITY-S7-2P
LTITLE O Deete TIME O crange [ Adcition
HAME NAME
&
SL‘;EH ADDRESS STREET ADDRESS
=T GTy-s1-2 CITY-ST-7IP
TITLE 1 Delete TITLE Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execut s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i j mpowered
R NI | -
SIGNATURE: . 7 kA Maveat!] %S‘Az (313) 248 -635¢
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 =" Daytime Phona #




