'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P19144 Mar 13, 2000 8:00 am
CUSTOM NAVIGATION SYSTEMS SOUTH, INC. Secretary of State
03-13-2000 90025 038 ***150.00
Principal Place of Business Mailing Address
3200 S. ANDREWS AVE. STE 100 3200 S. ANDREWS AVE. STE 100
SUITE 100 SUITE 100 -
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-4121
F T s 10O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 7& State 4, FEI Number Applied For
. 65"[1)46659 MNot Applicable
Zip Country Zp Cogntry 5. Certificate of Status Desired O $8'75 Additional
-t : ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GRAHAM' JONATHAN Street Address (P.O. Box Number is Not Acceplable)
3200 S ANDREWS AVE
STE 100
FT. LAUDERDALE FL 33318 , .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typad er printad name of registered agent and title if apglicable (NOTE: Registered Agent signatura required when reinstating) DATE
 ocegrmsmentndoos ot | Aner May 1, 2000 Feswil bo$ag00 | 1% EScInCampagninanciog - $5.00 iy
= ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete TILE [ change [ Addition
HAME MAYER, TOWNSEND E NAME
stReeT a00Ress | 3200 S. ANDREWS AVE #100 STREET ADDRESS
arv-s7-2f | FT. LAUDERDALE FL CITY-S7-2IP
TMLE VD [ pelete TIILE O Change [ Additicn
NAME GRAHAM, JONATHAN NAME
STREET ADDRESS | 3200 S. ANDREWS AVE #100 STREET ADDRESS
omv-sT-2p . | FT. LAUDERDALE FL e ov-st-zp
TITLE ] Delete TMLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP ™~ ‘ CITY-$T-2IP
THTLE " O pelete TeE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TLE | ] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental 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 thehreceiver or trustee empowgreld to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment.with an a all gthrer like empowered. | o

gec. ot b S L e ETP Fret MNiyen

SIGNATURE: "=~ 7/~

E_“;:Q;;*ﬂ’m” . Prectdent J/‘/ﬂo&a (‘?/‘f) VIAPRIAr) 4

SI(‘#‘TURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

CR 12004 19/



