[y

200“? UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Navix M50 Pentnsulg, Tac .

DOCUMENT #~ 1XQ FOOOO00 (041

Principal Flace of Business Mailing Address

2001 5 baydoe Irttso Qb 5

éﬁ\H’ln On ¥

Cocont” O A 22129 Cocondaie H 2517

2. Principal Place of Business *3. Mailing Address

[

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

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90075 021 ***150.00

~ ADDG2780

¢ e

TS
DO NOT WRITE IN THIé SPACE

l@nce‘r‘a\(&l%

Yix Pediolegy Syotem
Ao 5. Fm\qd«éﬁm—
Cocondt™ grve, L 23133

P |

SJ‘I"( '
Or. 5uite 500

City & State - City & State 4. FEI jum . Applied For
%—' O& L{-(O@ ’ Not Applicable
Zi i .
® Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named enlity s

o /Qa

SIGNATURE

this statement for the purpose/ehaﬂging its registered office or registered agent, or both, in the State of Florida.

Signature, typed or dinlan nama of regrstered agent and ttle if apﬁ(ﬂblﬂ.

(NOTE: Registered Agent signature required when rginstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayge

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
THLE 8 [ Delete TIMLE T [ Change  [@rStidilion 8_
NAMIE tles E. G \iman NAME Lo.nce.’qu( by
swReeT ADDRESS (0O S Er:\\l Shere D S0 STREET ADDRESS | R(0ON 5. BHA we Qv #S5T0 3
-S| Cocend onue %5153 crv-51-20 dopmue A 331323 i
TITLE Y ) DO oelete TILE MJ T Dchange  EJ Addiion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Detete TILE [ Change  [C] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-51-21F £ITY-ST-2P
THLE [ perete TITLE [J Change [ Acdition
HAME NAME
STREET ADDRESS N strEET ADDRESS
CITY-ST-21P CITY-3T-2iP
TITLE 3 celete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-5T-2F

of the corporation or the receiver
changed, or on an at

| SIGNATURE:

13. ! hereby certify 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 signature shail have the same legal effect as if made under oath; that | am an officer or director

stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all other [le empowered.

SIGNATURE AND TYPED OR PRINTRH NAME OF su;mne OFFICER OR DIRECTOR

e oyl _sleh (zgam-ctko




