FILED

2000 UNIFORM BUSINESS REPORT (UBR) /
SN TT { oo
POSIMENT # - Fagoooo! May 31, 2000 8:00 am

1. Entity Name

NAvigator SEevess , THE . Secretary of State

05-31-2000 90071 046 ***150.00

Principal Place of Business Mailing Address

SCoLrogan Pl Lrng P o.hex 530937;
Midmys. Flr 33/37 midws  Fet 33/53
2 Principal Place of Business _ 3. Mailing Adaress
560 A06m Penwm bl | Fo, tx 530987 .. . |
Suite. Apt. #. ete ;_:_AQL# etc. DO NOT WHITE [N THIS SPACE
Cirv & Siate . €ty & State N 4. FEI Number _ Applied For
N LA 84 2, oty dir Mopwy, £z tidg - £5-0809413 Not Appircabia
32“33‘_3 r &mf; . Z_?,m_3__l,£z C‘:;:\;yﬂ’ 5. Certificale of Slatus Desired =] ?eae;esq Sfe‘ﬂ“""a'

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

b Name

29‘6;- - ["l'arﬂs’/“‘jh ’H - LA”E. o Sl;ee: A;&dress EP.O.J;cx Nurr;be;r is Not Acce-p!abl;e) - - N
6o l15Em Fe

T R Protiein 33737

City — FL Zip Code

8. The anove narmad entity submits this statemert for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
o

v
SIGNATURE '
Sigrature, yped of prried name of regisiorad agant anc Fti it appisacie. MHOTE Acgisiered Agent SNl teduired Ahan rewstateg) DATE

9. This corporation is eligible tc satisfy its Intangible FILE NOWY FEEIS $150.00 - 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so. ~After MAY..1;.2000 Fee will be $550.00 ~ - ]

= I T e L R T T WA Trusst Fund Cantribution, Added to Fees

(Sea criteria on back) - : Make. Check: Payable to Depeartment of State.:.:: .
1. B CFFICERS AND DIRECTORS 1z ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS I 11
TRE f. . L] Dalete e _ T¥Coange [ Adoition
HAME ! s,“ u‘{'" 9 NAME : ’ _
STREETAODRESS | &l . Pt GMEam flmms. LA - STREET ACORESS D C .
CHY-57-28 L . L5121 Lo
T L Ml naa, retnin 33727 ervestoe )
e 7 Deinte § une [Jchange [ Acdition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-TiP Y- ST- 2P .
e : ] pelete HnE [ change * [ Addilion
NAME ' ! HAME
STREET ADCAESS STREET ADDRESS
CITY ST 71 GTY-57-2P )
TIE 7 oefere nmne ‘ O change [ Addition
NAME MAME
STACET ADCRESS STREET ADDRESS
CITY-57-700 CITY-57-2
e 3 elete mE {7 chenge {71 Addition
MAME B tame . o
STREET ADCRESS ‘ : STREET ADCAESS
CITY-ST- TP CITY-ST- 2P
e B 1 petete UHE N ‘ [} Change {3 Additien
NAME HAME
STREET ABCRESS : STREET AODRESS
cIry-ST-217 CIFY- ST-7P

13. | hereby cartily thai the ir_\fu-rmation suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify Lhat the inlormalion
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal ettect as if made under ozth: that | am an oiticer or direclor
of the corparation or the recaiver or lrustee empowered 1G-execule this recort as required by Chapter 607, Fiorida Staltutes; and that my name appears in Block 11 or Block 12l

changed. or on an attachmani w‘:!h_ an dgr S, u{iih all other like empowerad.
‘siaNaTURE: £ 5”/? -

0 by Presidet L. Housiva 425l 305.75€ 0022
v / __/




