2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #
DOCUN P92000009416 ecretary of State
NAVILLUS Il, INC. 04-01-2002 90648 029 ***150.00
Principal Place of Business Mailing Address
PO BOX 452 FO BOX 452
RAYMOND ME 04071 RAYMOND ME 04071
— S— A A
Suite, Apt. #, stc. N . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
650381514 Not Applicable
Zip Cpuntry 2 Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
\ P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne’ ST e . T
HORLICK, MICHAELD - Street Address (P.Q. Box Number is Not Agceptable)
1314 EAST VENICE AVENUE, SUITE D
VENICE FL 34292
: City FL Zip Code

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.

[I R v ET

SIGNATURE L

) Signaturs, typed or printed name of registerad agent and litls if applicable, {NOTE: Registerad Agent signatura required when rainstaling) - {-' + : . . - ip.\TEf‘ ] ‘ ‘ . : ; ; 3 ' - _: : K :

o This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ‘ an i .
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) E:ﬁii:r%agg;'r?;uﬁ:i neng 1 fdsd'ggor‘gae‘;?e
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TITLE [ Change  [] Addition
NAME VAN CAMPEN, KATHLEEN SULLIVAN NAME
street A00RESS | 71 BEAR HILL ROAD . STREET ADDRESS
GITY-8T-717 MERRIMAC MA 01860 CITY-ST-21P
TITLE D [ Delete TILE [] Change ] Acdition
NAME COSTA, NANCY SULLIVAN NAME
STREET ADDRESS | 170 WARREN AVE STREET ADDRESS
CITY- $7-71p PLYMOUTH MA 02360 CITY-ST-2IP
TITLE D - -1 Detete =l -me - - - - [OChange [T Addition
NAME SULLIVAN, SHARON R NAME
STREET ADDRESS | § L ONGMEADOW RD STREET ADDRESS
CITY-ST-7P WINNETKA IL CITY-57-2IP
TILE D O Delete TITLE [ Change [ Addition
NAE SULLIVAN, BRIAN E NAME
STREET200RESS | P.O. BOX 452 N/A STREET ADDRESS
CITY- ST-21P RAYMOND ME 04071 CITY-ST-2IP
TITLE D [ Dalete TILE [} Change [ Addition
NAME SULLIVAN, SEAN PATRICK NAME
STREET ADDRESS | 53 LONGMEADOW FARM STREET ADDRESS
ewv-st-2 | POMFRET CENTER CT 06259 CITY-ST-21P
TImLE D [ Detete TILE O change  [J Additicn
NAME SULLIVAN, MARK DAVID . NAME
stREeT ApoRess | 1136 ELMIRA ROAD STREET ADDRESS ’
CITY-5T-2)p NEWFIELD NY 14867-9239 CiTY-S7-2IP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S GNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

IV €882190

CR2E034 (9/01)



