2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

DOCUMENT #

vt PO0000079853 Secretary of State
STRATEGY NAVIGATORS, INC. 01-17-2002 90044 040 ***150.00
Principal Pl_ace of Business Mailing Address

4311 RUSTLING LEAF LANE 11250 OLD ST AUGUSTINE RD ULl
JACKSONVILLE FL 32258 SUITE 15314

JACKSONVILLE FL 32257

S S O

Suite, Apl. #, etc. Suite, Apt. #, etg. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3683116 Not Applicable
. i Zi -
2 AP Country P Country 5. Certificate of Status Desfred O 38'75 Addmonal
Fee Required
T 6.- Name and-Addreas of Current Hagistered Agent———————————— — 4. —— . ——______7._Name and Address of New.Registered Agent_. ___ _ ___ .
- Name
AMASON: ROBERT F JR. . : . Street Address (P.O. Box Number is Not Acceplable)
4311 RUSTLING LEAF LANE
JACKSONVILLE Fl, 32258 -
City FL 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, typed or printed name of registered agent and titie if applicabla. (NOTE: Registared Agan signaturé required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe:,‘s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITiONS,‘CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Delets THLE N/ S & S 7 i [changs  JXJ Additicn
NAME AMASON, ROBERT F JR. HAME ) Al 5. AMA wu
STREETADDRESS | 4311 RUSTLING LEAF LANE STREET ADDRESS “3/ @4’1'/‘/& LAPZ LAAE
CITY-ST-2P JACKSONVILLE FL 32258 CITY-ST-2IP TACK S 2 Ll E FC— 3 z‘—g‘?
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sr-z1p e o _jemy-sr-ze | e e - .
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-ZIP o
TILE [ pelets TILE . : . O Change [ Addition
NAME ‘ NAME : ' '
STREET ADDRESS STREET ADDRESS ; - h .
CITY-ST-2IP CITY-§T-2IP . s .
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ’
THLE {J Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporatign or the receiver or trustee empowered to gepcute this reporl as requrredbé Eter 807, F!onda Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on ‘an atlachment withe3
SIGNATURE: ./ 2 Beeexyw— 1// 0/D 2 4 mﬂ)m— v %4

SIGNATUHE AND TYPED OR PRINTED NAME OF SlGNIw OFFICER OR DIRECTOR # Dare

QC* enny

AQ

CR2E034 (9/01)



