2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000062668 ’ L R

1. Entity Name

NAVARRE DEVELOPMENT ASSOCIATES, INC. OOMAR 17 AM 9: 47
Principal Place of Business Mailing Address TASl{.:Eﬁ E}}ASRE‘!E {‘O»FFES}?"EA
25 WALTER MARTIN RCAD NE. 25 WALTER MARTIN ROAD NE. )
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 325484837
F P i IR AR AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
’ ’ 63-1177778 NE:JAi:p\icable
Zip Country 2Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired Fee Required

- -—6. ‘Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

GRIMSLEY, JAMES W Street Address (P.O. Box Number is Not Acceptable)
25 WALTER MARTIN ROAD N.E.

FT. WALTON BEACH FL 32548

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.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. [NOTE: Registered Agert signature raguired when reinstaung) DATE
9, WT'::(sfic'sizrporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Elaction Campaign Financing $5.00 May Be
g requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g0 Added 1o Fees
{See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP O Dalste TLE [ Cenge [ Addition
NAME LEWIS, JAMES H NAME
STREET ADDRESS | 2140 ELEVENTH AVE., S., SUITE 405 STREET ADDRESS
erv-st2F | BIRMINGHAM AL oSt oS e reE——TF
TMLE DVP O Delete e {13/ 15/00---0 1 (e [T Addition
NAME LEWIS, JAMES C NAME 200, 00 s 50,00
STREET ADDRESS | 2140 11TH AVE SOUTH STREET ADDRESS
CITY-5T-21P BIRMINGHAM AL CITY-ST-7IP
TILE [ petete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . CITY-ST-2P

13. | hereby certify that the information sufplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemeritd 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 frufiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfaddrasgf with all other like empowared.

SIGNATURE: L Tualst, Nolvu (Pm:sb(' 3/2/60 200 13 (e

SIGNAWANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddie Daytime Phane #
v

CR2EQ034 (9/99)



