2001 UNIFORM BUSINESS REPORT (UBR) FILED

!
E

DOCUMENT # P94000067851 May 12, 2001 8:00 am

1. Entity Namey
NAVARRE DEVELOPMENT CORPORATION Secretary of State
05-12-2001 90059 011 ***150.00

Principal Place of Business Mailing Address
6921 NAVARRE PARKWAY 8921 NAVARRE PKWY
NAVARRE FL 32566 HAVARRE FL 32566

us

ARV

2. Principal Place of Business 3. Mailing Ad‘c:r
RsA Nowayve -
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 59-327']840 Applied For
Y Net Applicable
zp Country %p Country 8. Certificate of Status Dasired O $8 75 Additional
?\aﬂ(o Fee Required
- .. .. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - i —

BROWN, PAUL P

6921 NAVARRE PARKWAY Slre tAddressK . Bol Number is NO{WFZLI )(I 1_/1,—..

NAVARRE FL 32566
Nowarve. FL | 2580

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 ﬁ Pﬁ——ﬁ 'Pﬂth_P BIZOID’Q q KO l

Signatﬁre, typed or printed name of ragistered agsnt and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. i . . . N N '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 19. Election Campaign Financing $5.00 May Bo
Tax frImg r.equrrement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contributicn. O Added io Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD i O Delete TITLE ClcChange [ Addition

HAME BROWN, PAUL P NAME Q

sTReET ADCRESS | 6921 NAVARRE PARKWAY TREET ADORESS | (6B 62> Nowarve. QJLKM:LB_

omv-s-2¢ - | NAVARRE FL “} crv-str-zp

TITLE PD O pelete TITLE [Jchange [0 Addition

NAME MOLINARI, MADEQ HAME

streeT anoress | 8525 GULF BLVD #802 ' STREET ADDRESS

CITY-ST-2IP NAVARRE BCH FL CITY-5T-21P )

TmE ST {7 Delete TITLE O change (] Addition

“wwe <[ BROWN-ELIZABETHA~ -- - : - e A, - e

steeer o0Ress | 8321 NAVARRE PARKWAY ~Jprmesr ooress | (0G0 Nowowve. ‘QLJLW

CITY-5T-2IP NAVARRE FL A ciy-s1-zp

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [Jchange [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIFY-ST-ZIP

THLE ™ pelete TITLE [ change [ Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 ar directer
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statyies; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachmenit with an addrass, with all other like empowered.

SIGNATURE: Ciea in £.h Xsx ELi (F %S0 923. 5717

TURE AND TYPED QR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



