| FILED
FOR PROFIT CORPORATION Feb 25,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000115995 02-25-2002 90036 036 ***150.00

t. Entity Name
Navigy, Inc.

DO NOT WRITE IN THIS SPACE 293265

2. Principal Place of Busingss 3. Malling Address
4800 Deerwood Campus Pkwy. |50 N. Laura Street
Suite, Apl. #, eiC. Sulte, Apt. #, olc. DO NOT WRITE IN THIS SPACE
Bldg. 100, 7th Floor Suite 2800
City & State City & State 4. FEl Number Applied For
Jacksonville, Florida Jacksonville, Florida 593688055 Not Applicable
. Zi o e o] Counu e TP - Country_ AT i owees e = 75 additional -
3 2226—82 73 USA Y 32202 USAy _ 5. Centificate of Stalus Desired O ?38 F!c?quired
7. Name and Address of Current Registered Agent
» Name
; . Jolly, Arezou C.
DO NOT WR‘TE | Sueet Address {P.O. Box Number is Not Acceplable)
IN THIS SPACE 4800 Deerwood Campus Pkwy, Bldg: 100, 7th FL
3cksonville FL |§35%-8273

8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both. in Lhe State of Florida.

SIGNATURE
Signawire, typed of primed name of reghslered agent and e T applicobie: (NOTE: Registered Agent skgnature requived wihen reinstating) DATL )

9, This corporation is eligible to satisfy ils Intangitle ) R

Tax ﬁlir'!g rf&quirememgand elects my o 50. K 10. $Ilic5::|c;zr%igg;l:?guzgﬁncmg ] ?i‘gﬂohgaeéfe

{See criteria on back) |
1. OFFICERS AND DIRECTORS -
THLE D/C TIE 19
NAME L. Joseph Grantham HAME; §
sweeTacoriss | 4800 Deerwood Campus Pkwy STREETADDRESS i
ar-st-ar | Jacksonville, Florida 32246 | QITSTH AP o
s P TLE 'éJ
NAME Nicklas E. Stamatogiannaki RAME o
smeeTaoEss | 4800 Deerwood Campus Pkwy STREETADDRESS ]
oarv-stp | Jacksonville, Florida 32246 Giny-51. 20
THLE 5 L . CTE i et o i i e o L
NAME Arezou C. Jolly RAME
seet anoress | 4800 Deerwood Campus Pkw STREET.ADDRESS ; j
arv.st2p | Jacksonville, Flogida 3}2r246 CITy- 51- 2P DO NOT WRITE
— T e S :
NAME Robert Wall NAME IN THIS SPACE
sweeraooress [ 4800 Deerwood Campus Pkwy STREEF ADDHESS = '
orv-st.2r | Jacksonville, Florida 32246 cTY-ST-7IP
TLE AS _ WIE
NAME William A. Schwennesen NAME
sweetannaiss | 4800 Deerwood Campus Pkwy STREET ADIRESS
awv.st-zp | Jacksonville, Florida 32246 ciry-S1-2p
MLE D mE
NAME R. Chris Doerr NAME
sweet a0DRESS | 4800 Deerwood Campus Pkwy SIREETADDRESS
crvsi-2f | Jacksonville, Florida 32246 ciry- S5-2

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indlicaléd on s 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 director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 17 or on an
attachment with an address. with all other like empowered.

SIGNATURE: AM J Q\JD\/ Arezou C. Jolly \- 232007 (904) 905-6024

r.d
QIGNAT%E AND TYPED l:ﬂ PRIN&D NAME OF SIGNING OFFICER OR DIRECTOR Dute Datytime: Prone #




Adachmans
Doc# Popoon 11 5995

corons 25205

NAMES AND ADDRESSES OF ADDITIONAL DIRECTORS

DIRECTOR ADDRESS

Michael Cascone, Jr. 4300 Deerwood Campus Parkway
Jacksonville, Florida 32246-8273

Bruce N. Bagni 4800 Deerwood Campus Parkway
' Jacksonville, Florida 32246-8273

_Dr, Robert Lufrano . _____ . _4800-Deerwood.Campus-Parkway -
Jacksonville, Florida 32246-8273

JK183691

— e e e e ————- L e g e S



