2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P02000003260 Secretary of State
1. Enity Name : 01-09-2003 90011 003 ***150.00
NAVIS ASSOCIATES INCORPORATED
Principal Place of Business Mailing Address
5012 DIVEN DR 5012 DIVEN DR fYUULIJ0
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address ”“"“’ ||| |||||H|l|||“| m" |||‘| ||”| |||" H"I "l" I“"II‘HI"
Suite, Apt. #, etc. Suite, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
qm(fg 169/ d Not Applicanle
- ‘ > 7 "
Zip Country Zp Country 5. Cerlificate of Status Desired | ?g'gesq L;::jedc;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o
MILLER’ RICHARD L Street Address (P.O. Box Number is Not Acceptable)
5012 DIVEN DR
JACKSONVILLE FL 32207
City FL Zip Code

7 -
L%V?nt for the purpongng its registered office or registered agent, or both, in the State of Fiorida. | famifiar with, and accept
nt.
) W o /}/ 63

(NCITE: Ragistared Agent signature required when rewstating) Y/ DaE
FILE NOW!!! FEE IS $150.00 i N .
© Atier May 1, 2003 Fee willte $550.00 8- Blection Campaign Financing $5.00 way Be
¥ 1 ) Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State
40, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete TITLE [ Change [ Addition
A MILLER, PAUL W N
STREET ADDRESS | 1350 GROVE PARK BLVD STREET ADDRESS
om-st-2p |JACKSONVILLE FL 32216 oiTY-S1-21
TmE D O pelete TITLE [JChange [ Addition
NAME MILLER, RICHARD L N
STREET ADDRESS 5012 DNEN DH STREET ADDARESS
o520 |JACKSONVILLE FL 32207 are-st-2p
me - . .. (O Delete TMLE [Jchange [ Addition
NAME - } — - . _BAME -
STREET ADDRESS STREETADDRESS | R - e
CIy-ST-21P CITY-51-2IF
THLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTy-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP
TITLE 2 Delete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-§1-21P
12. | hereby cartify that the information supplied wiyh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supaemental repo1s rue 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 e e/ or tdstee fwered to exegatgrhis report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biock 111
changed, or on an attg 3 jtlen ()
Daytime Phone #

CR2E034 (10/02)




