2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #  P98000002911

NAVAJO VALLEY USA, INC.

FTHE

Secretary of State

03-17-2003 90593 004 ***150.00

Mailing Address
P.O. BOX 278

BONITA SPRINGS FL 34133

Principal Place of Business
28000 SPANISH WELLS BLVD

200
NAPLES FL 34102

A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suvite, Apt. #, etc.

. O CHECK HERE IF MAKING CHANGES

BONTA-SPRINGS-FL-34135——

City & State City & State 4. FE! Number Applied For
59-3499750 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
) Fee Required
- 6. Name and Address of Current Régistered Agent ~ T 7.”Naméand Address of New Registered Agent " — ——
Name
-AMBURN-AMES-W ALLURE. /%CCOUI\JTI'P\J(?;3 Lic
Street Adgress (P.O. Box Numbey is Not Acceptable
-28000-SPANISH WELLS-BLVD- 000" SANlch TELLS RWD
~SHFE-268-

City

FL

ROMITA  SPRINGAS 5

the obligations of registered ag

SIGNATURE A

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, | am familiar with, and accept

)/QM% | TRICORICH SCHMI1DT, MAR

Signature. W or printeﬂ'ﬁame of registered agent and iitle if apphicable.

(NOTE: Registared Agent signature required when rainstating)

@/ro/a3

DATE

'[:Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2EC34 (10/02)

10. OFFICERS AND DIRECTORS 1M,
CTILE PVTS O Delete TNLE O Change [ Addition
“hame WEISS, MICHAEL O HAME

staeer aoneess | PLOY. BOX 11596 STREET ADDRESS

CITY-ST-2IP NAPLES FiL 34101 CITY-ST-2IP

TITLE D O Delete TITLE [Jchange [ Addition

NAME WEISS, MICHAEL O NAME

sraeer apoeess | P.O.-BOX. 11596 = = - - = ) STREET ADDRESS ) B - -

CITY-ST-2IP NAPLES FL 34101 GITY-ST-ZP

TTLE [ Delgte TITLE [1cChange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P eIy~ ST-71P

TTLE [ Celete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-5T-2IP

TIMLE O petste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deiete TITLE (O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied 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 or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an adciress, with all other iika empowered.

ST TP [E2 1

SIGNATURE: ~ SIGNATURE AcuommeD

| HickheL beiss  mfiofod oBI-827:53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

5

~

Data Daytime Phone #



