Y g

ez

001 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # POB00000003

1. Entity Name

Navix. M50 Osceolq I -

Principal Place of Business

Aol 5.Paghnore Or.
SoteH5p0

(ocondt Arve , Al 3933

Mailing Address

00| 5.1 bay

dhere. Or
Sde# 5S5p0

Coconst irve, © 33137

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

05-10-2001 90076 010 ***150.00

AUUUmY -

]
2. Principal Place of Business 3. Mailing Address ~ ~J
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber Applied For
@5 - B3423% Not Applicable
4ip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registared Agent

6. Name and Address of Current Registered Agent
s, Inc,

lance Tonjls
Syste
ai, SoiteTFazo

Navix. Podic
SOl & BA
Coconot gave, A 83133

Name

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

City

Zip Code

FL

8. The above named enti

Cne  Tal

SIGNATURE

mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed o printed name of ragistered agent and il ’ap'plicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

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

" FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THTLE D O pelete TITLE '—‘"r" . [ Change  EE&TGition __8_
NAME Hiles €. G lvaan NAME l,anoe_’ra\\‘ls(' =
STREET ADDRESS [SMoOH S PN Snere. (. 8,1t & STO STREET ADORESS Lo [ ), @W@r,@a 3
o5 |Cocerat arow . A 2R3> -0 (A e e A A 3332, 2
TITLE i 3 Delets THLE J [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delgte THLE [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 velete TTLE [O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7PP CITY-ST-2IP
T 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-Z1P
TITLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the cerporation or the recei
changed, or on an

th an Wr Tijgh empowered.

o /2, l

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 infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ance 1

SIGNATURE AND TYPED OR PRINTEDAIAME OF SIGNING OFFICER OR DIREC

Daytime Phone #




