2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

PO0000037946

NAVRATIL INVESTMENT COMPANY

Principal Place of Business
5002 HABERSHAM LANE

TAMPA FL 33619

Mailing Address
5002 HABERSHAM LANE
TAMPA FL 33619

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91391 022 ***150.00

O 0

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3639157 Net Applicable
Zi Countr Zi Countr itinns
P 4 P y 5. Certificate of Status Desired O gese'gfqgged;"on‘“
8. Name and Address of Current Registered Agent B . ; 7. Name and Address of New Reglstered Agent _
Name

NAVRATIL, GEORGE
5002 HABERSHAM LANE
TAMPA FL 33819

J‘

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. -The above named entity submits this stat

t}’le chligations of registere:

nging its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Toha Navrad]

¥/s2 /o3

[ L.V TN 2V

3l ':E%]ATUHE
(*3' e / ose/

(NOTE: Registered Agent signature raguired when remnslating)

Slgnamrsl}pe,nr printed name of registered agent and fitle if applicable.

(FILE NOW!!! FEE IS $150.00
: %&r May 1, 2003 Fee will be $550.00
Makq pljeck Payabfe to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10‘;& CFFICERS AND DIRECTORS 1.

e PD [J Delete TNLE [ change [ Addition
NAE NAVRATIL, GEORGE NAME :

staee aooress | 5002 HABERSHAM LANE STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33619 CITY-ST-2IP

TITLE VD O celete TITLE [ change [ Addition
NAME NAVRATIL, JOHN NAME

sTreeT anoress | 5002 HABERSHAM LANE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP

THLE tsp T 7T T T T T O Delete TTIE = - T 7 T "TOthange [ Additicn
NAME NAVRATIL, VICTORIA NAME

stReeT a0DRESS | 5002 HABERSHAM LANE STREET ADDRESS

CITY-S7-2IP TAMPA FL 33619 CITY-ST-2IP

TITLE J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TILE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
owered to execute thigreport as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee e
changed, or on an attachment wit

SIGNATURE:

s, with all other i

EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o\

(88) a48-£356

‘//27/1

Date Daytime Phone #

CR2E034 (10/02)



