FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P 0]0000 4054
Mtcu\{ NAVAROLL PLUMD UG-

=S /AL

2 F’rm pal ace of Bus 2ss

|50 OCALA P_D

3. Mailing Address .

Suite sApt. #, etc.

Suite, Apt, #, etc.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90104 019 ***150.00

DO NCT WRITE IN THIS SPACE

City & State

MRTBSEAK L

City & State : 4,

FEI Number

Applied For

(05//(955Zr

Not Applicable

209

Country USA‘ Zip Country 5

Certificate of Status Desired OJ

$8.75 additional

Fee Required

7. Name and Address of Current Registered Agent

e NG MAUAr,zou

wStreet:Address {P.O~Box NumhenisiNot Acceptabl

(XD oo RY

“NDRRACK FL | “B3)

SIGNATURE

8 The bove named entity subml;ts this statement for the purpese of changing its registered office or rbglstered agemnt, or both, in the State of Florida. | am familiar with, and accept
“the ob_lagatlons of registered agpnt

4-6-03

10,

Signature, typed of prmted name of reguslered agent and litlg if applicable.

{NOTE: Registerad Agent signature regured whan reinstating) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees

"OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-51-71P

PR=<IDEr
naLLnel NL\VADOL\
150 ocAua 2o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MPBEac | FU B3¢0

CR2EQ34B (12/02)

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvyY-ST-2iF

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempt\on slated in Sectlon 113, 07(3)( )
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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other lik powered.

SIGNATURE:

4. 5463 e 600’1

Flonda Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayume!hone #




