o, o L]

FILED

FOR PROFIT CORPORATION 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) MSi{rle(t)zlry of State
DOCHMENT # P20562 / 05-10-2002 90015 039 ***150.00
1. Entity Name )

COM/NAV REALTY CORP.

DO NOT WRITE IN THIS SPACE 3093661

2. Prihci | Place of Business 3. Mailing Address .
500 &aLINTON CENTER DR |11323 19TH STREET NW
Suite. Apt. #, etc. DE%’ITtE? A '4#6*5- DO NOT WRITE iN THIS SPACE
iy a St City & Siat 4. FE[Numb Appiied F
CLINTON MS WASHINGTON DC 64-0762666 RetAopTcatie
19856 ey 20056 e )5, Certificate of Status Desied | | fese' :iqﬁﬁgzi""a'

7. Name and Address of Current Registered Agent
NEEr SERVICES, INC.

DO NOT W RITE . ' SUpgt Addrpsg, ‘:F°-§Kﬂ't€‘“‘i&‘&%‘é"‘“’°’

IN THIS SPACE

| M¥rrAnASSEE FL | %2351
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 title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
s ;:lsﬁtl:i?\;p?;:ﬂﬁ:::eﬂtig;::je;loeztastr:ofydlctjsslg.tanglble Jﬂ'}‘;‘f:g&g;ﬂ?pﬁf;;g:&ﬁ%“ 10. Election Campaign Financing $5.00 May Be
(See criteria on back) X Make cnu?::ﬁﬁeﬁi%:pim:ﬁ{pr State Trust Fund Gontribution. [] AddedtoFees

1. QFFICERS AND DIRECTORS 5 : =
TE PD TLE 9
NAME BERNARD ERRBERS “NAME =
sweeraporess | 500 CLINTON CENTER DRIVE STREET ADDRESS §
ory.st.ze |CLINTON MS 39056 CITY -ST. 2P G
TIME VGETC me o
NAME WALTER NAGEL TME - o
stReeTaooresst 1133 19TH STREET STREET ADDRESS
ory-st-zr | WASHINGTON DC 20036 CHY - §T- 2P
TITLE ST e o

NAME SCOTT SULLIVAN wwes -l s _
streeranpress | 500 CLINTON CENTER DRIVE STREETADDRESS | o ' A~

crv-st-ap |CLINTON MS 39056 “Cty-§T-2P T DONOT WR'TE

T INTHIS SPACE

NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 1P CHY.SF-2IP
TITLE TME

NAME : NAME

STREET ADORESS STREET ADDRESS
CITY - $T. 2IP oTY-8T.ZP
TITLE TIME

NAME NAME

STREET ADORESS  §TREET ADDRESS
CITY . ST-2IP CITY -ST- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 11 ¢¢ attachment with an aghiress, with all other like empowered.
SIGNATURE:MW WALTER NAGEL -VPGTC 04/30/02 202-736-6362

ﬁp SIGNATURE AND TYPED OR PR[QTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

¥ N
STFFL32381F1 M




