2001 UNIFORM BUSINESS REPORT (UBR]) FILED

- . » .
1 0F76
BOCUMENT # P 77000077673 / May 12, 2001 8:00 am
1. Entity Name . .
Navwortd Distribopons, Fre . Secretary of State
' 05-12-2001 90006 029 ***150.00
Principal Place of Business Mailing Address
881/ Faun'lla:'—né/eu B8 eE// Foa-rr‘faf"nt”o.d Blvi_
- Ste 208 ste. 20d
M;“a-m}, £ 23174 Maan/, Fd 33/74
2. Principal Place of Business 3. Mailing Address AO ﬂ 6 3 9 72
Suite, Arit. #, elc. Suite, Apt. #, etc. DO NOT WRITE INTHWS SPACE
City & State City & State 4, FEI Number Applied For
6l -0876€72 G Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
. ) Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
C>ﬁ_’u’@_ Ad, Rubans o _ Name i
BE /) Fouvmtarméla v /v Street Address (P.O. Box Number is Not Acceptable)
Ste- 308

Minmpl, fFO TPHRITA

City : FL | ZpCose

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This ‘c.orporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

{See criteria on back) {1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE F [ Delste TITLE [ charge 7 Addition 8_
NAME O e faa Robons NAME =
STREETADDRESS | @ & /7 Fout farmblau Bivh 720 4 STREET ADDRESS 3
CITY-ST-2P Mrams S, Fl 35173 CITY-ST-2IP g
L [ pelete TIMLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP oITY-SI-ZP
THLE {] Delete TITLE [Jchange [ Addition
NAME - comfeme oo NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
TTLE ' O pelete TTLE (J change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . : O pelete TLE [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certity that the inforrmation
Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Block 12 if

Pubons Ol veika Oﬁf/ﬂvﬁr @ar) 22/-0208

13. | hereby certify that the informaticn supplied w
indicated on this report or supplemental repaog

g
s:%;( UHE AND FYPED OR JRINTED NAMEOF SIGNING OFFIC DIRECTOR Date {1 Daylime Phone #
v //’* /7'" FAES, f om T



