2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # DYBOOD 358077 Apr 21, 2000f88:00 am

NAVIS, INC. - ecretary of State

y 04-21-2000 90096 039 ***150.00

Principal Place of Business Mailing Address

7887 Bryan Dairy Road 7887 Bryan Dairy- Road

Suite 122 Suite 122

Largo, FL 33777 Largo, FL 33777
2. Principai Place of Business 3. Mailing Address T

Suite, Apt. #, eto. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State T City & State 4. FEI Number - Applied For

I 7759'37443755 Not Applicable
ip Country zZip Courniry 5. Certificate of Status Desired O ?g.gglﬁ?ec;itional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reilrs'f'eried Agent
) Name -~ )

Street Address (P.O. Box Number is Not Accepiable)

Hodges, John W, Jr. .
1533 Windmill Pointe Road
Palm Harbor, FL. 34685 City FL | 7P Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE

Signatura, typed or printed name of registered agent and tlle I apphcable (NOTE- Registered Agenl signature raquired when rainstaing} DATE

9, This corporation is eliginle to satisty its intangitste — = ~

Tax filingprgquirementgand elects loydo 0. ? 10. _ilﬁztllgz iﬁgg\e:fgjgincmg a iij ﬂ?ﬁi’; fe

(See criteria on back) b 94
1n 7 ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D Cl Delete TITLE & Change [ Additicn
NAWE NAME
STREET ADORESS ?é"li f S agghfa_}pgé‘ggéd . streeTabohess | 7887 Bryan Dairy Road, Suite 122
CITY-ST-7IP Palm Harborfjﬁﬂ‘f 34685 - CITy-sT-2IP Largo, FL. 33777 L
TILE STD 3 Delets TMLe Change [ Addition
NAME Hodges, Lisa L. HAME
STREET ADDRESS 3’61781_E§1s_t La};e;Road, Surs L22 SWEETA00%ESS 17887 Bryan Dairy Road, Suite 122
cimy-s-2P Paln-~Harbor; 'FL7 34685 - : u-SrP - Largo, FL 33777 _
TITLE D B [ belete TITLE ‘ [g Change [ Addition
NAME Hodges, John W. Sr. ' HaNe ) o ) T T
TS | 361§1-East Lake-Road  so..: iz [ oMU 7887 Bryan Dairy Road, Suite 122

. Pa-ll;n‘ I;Iarbor;"?FI:.?_:3468§ Laxrge, FL 33777

THLE . e T [ Delete TITLE [ Change ] Aadition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TINE [ pelete TITLE [ change  [J Addition
NAME _J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST1-2P
Tine [ Delete 1 e [3 Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accylrate 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 optjustee empowered to exglzute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach\rnent wi ail otherfike empowered.

SIGNATURE;~__/ )/ LS @.' i Hodges 4-11-00 727.548.0636

Date Dayume Phone #

CR2E034 (9/99)



