2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010202 May 30, 2000 8:00 am

1. Entity Name _ Secretary of State

NAVTEC’ ‘NC' 05-30-2000 90077 023 ***150.00
Brincipal Place of Business = "= T T~ “Wialing Address - ~ ~- - . N —
5275 FISCAL CT P O BOX 10998
3TE 400 SUITE 100
 PALM BEAHG FL 33404 W PALM BEACH FL 334190998
- us
Suite, Apt. #, ete. Sute, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0555444 Applied For
Not Applicable

Zi Countr Zi Count . iti
P ry P umry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAYNES, DAVID A Street Address (PO. Box Number is Not Acceptable)
120 S. OLIVE AVE
702
H
WEST PALM BEACH FL 33401 oy FL [ Zoowe
8. The abave 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 registared agent and title if applicdble. (NOTE: Registered Agent signature required when rainstating} DATE
_ @ n . e ) i o _
9__This,corporation is eligible to satisly its Inlangible o FILE__!\JOV!E :E__Eqi%ﬁlio.ooﬂ . |10, =iection Campaign Financing $5.00 May.Be
Tax tiling requirement and elects to do sc. After MAY 1, 2000°Fee will b $550.00°= """~ Trust Fund Contribution =~ OO = Adéed‘ic?Fée“s"‘”’ =
(See criteria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete TITLE i Change [ Addition
NAME HORNSBY, HOWARD NanE
STREETADDRESS | P Q) BOX 10998 NA STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP
TILE - [ pelete TITLE [ change  [J Addition
NANE Lot NAME
STREETADDHESS_ - e STREET ADDRESS
CIY-8T-21IP CITY-5T-2IP
TME ' [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE o 3 change [ Additien
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIvy-S1-21P CITY-ST-2IF J
THTLE [ Detete TME wortip e, ) Change  [] Addicon
. g o TN
| wame NAME S i TR,
I", STREET ADDRESS |, STREET ADDRESS L L,
T oy B CITY-ST-21P 7 o
CTITE E [ Delete TITLE [ Change [ Addition
T S (Y 1., S I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that tha infarmation
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer o diractor
of the corporation or the receiver,or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, with ali.g; gr’like empowered.
B Y ST PRV
AZECkbBEA C les % AL
SIGNATURE: : (1 2DF :@%‘Va ‘%4567’ <y 28/02 (541 o ] |
SIGNATURE ANC TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR 4 Date / Daytime Phone # i
hld

rh

CRZE034 (9/99)



