Feb 26, 2002 8:00
DOCUMENT #  P94000067851 gecretary of Statg "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

NAVARRE DEVELOPMENT CORPORATION 02-26-2002 90110 029 ***150.00
Principal Place of Business Mailing Addrass

6921 NAVARRE PARKWAY 6863 NAVARRE PKWY

NAVARRE FL 32566 NAVARRE FL 32566

us

o — ACTR AR

P O Box 391

2 Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etg. DO NOT WRITE IN THIS SPACGE
City & State City & State 4, FEI Number AU Applied For
. _ — - -|:GuTf-Breeze F10rida . 593277840 Nat Applicable
Zip Country Zio Country 5. Certificate of Status Desired 0 $8'75 Addnional
32562-391 USA Fer Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
clay Roesch
BROWN’ PAUL P Street Address {P.C. Box Number i.s Not Acceptabie)
6863 NAVARRE PARKWAY 31 Hoffman Drive
NAVARRE FL 32566 Gulf Breeze FL 32561
City Zip Code
Gulf Breeze FL 32561

8. The above nazd entity gybmits this sigterdent for the purpese of changing its registered office or registered agent, or both, in the State of Fiarida.

: 50  Bowss
o EW . ciay R:ésch, ‘é‘r;;n‘-tMgr 2/12/2002

SIGNATURE

Signature, tyggd or p‘mted name of registerad agent andNille if applicable. (NOTE: Registered Agant signature required whan reinstating} DATE
) . . ) "
9. This corporation is eligiole to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - y
'g e rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vPD E(Dem TITLE (D change [ Addition | 5

NAME BROWN, PAUL P NAME g

STREET ADDRESS | 5863 NAVARRE PKWY STREET ADDRESS §

CITY-ST-2IP NAVARRE FL CITY-57-2P e
o

TITLE PD [ Delete TITLE [T change [ Addition | O

mve | MOLINARI, MADEO | e

STREET ADDRESS | 8525 GULF BLVD #802 STREET ADDRESS

CITY-5T-2IP NAVARRE BCH FL CITY-ST-2IP

TIME ST ﬁDe\ele TITLE [T change [ Adcition

N BROWN, ELIZABETH A N

STREET ADDRESS | 6863 NAVARRE PKWY STREET ADDRESS

CITY-ST-2P NAVARRE FL CITY-ST-2IP —_—

TITLE TITLE . . [Z] Change 1{&%{(\dditi0n

e L Delee e Rosemary M Molinari -] Crare

STREET ADDRESS STREET ADDRESS 8525 Gulf Blvd. #B802

CITY-5T-2IP GITY-5T-2P Navarre Bch FL 32566

TINLE [ pelete TNLE CJ Change [ Agdition

NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

TMLE O Delete TiTiE B [J change [ Addition

NAME 1 NAME

STREET ADDRESS: o STREET ADDRESS

CITY-sT-2IP ~ : CITY-ST-2IP

13. | hereby certity that the information supplied with this fi\ing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

sionature: Yuesla (ol asaED 7’( ! 7"{ 2e0Z 45 3] F kb

SIGNAT}JHE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




