2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025700

1. Entity Name

COMPUTER NAVIGATION, MARC SUTHER, INC. ~ -

Principal Place of Business Mailing Address

“32% NORTHDALE BOULEVARD

IAMPA FL 336241 TAMPA FL 33624-6732

5329 NORTHDALE BOULEVARD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apl. #, elc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 91452 001 ***450.00

14189

A

DO NOT WRITE IN THIS SPACE

-City & State City & State 4. [El Number pplied For
5 "1‘ 35 Ga L{E 7 Not Applicabile
Zip Courtry P Couniry 5. Certificata of Status Desired O $8'75 ﬁ_\ddmonal
) . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ™ -
Name
SUTHER' MARG V Street Address (P.O. Box Number is Not Acceptable)
5329 NORTHDALE BOULEVARD
TAMPA FL 33624
City FL Zipy Code
8. The above named entity submits this Staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed nama of registered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
’ e L I "
9. This corporation is eligitle to satisly its Intangible FILE NCW1li FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so
{See criteria on back)

=4

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13 R
TILE PSS [ Delete TIME [0 Change ] Addition | &
HAME SUTHER, MARC V . NAME %
STREET ADDRESS | 5329 NORTHDALE BOULEVARD STREET ADDRESS a
CITY-ST-2F TAMPA FL 33624 GiTY-§7- 2P P
TILE VS 7 Delete TMLE [ Change [ Addition 5
HAME SUTHER, LEEANN NAME

sTREET ADDRESS | 5329 NORTHDALE BOULEVARD STREET ADDRESS

CTY-§T-2IP TAMPA FL 33624 CITY-ST-7IP

e ) I Delete ~ ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE [ Delete TITLE T cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

TITLE [ pelete TITLE (O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-71P CITY-ST-2P

e O Detete TIILE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not quality for the exemption staied in Section 112.07(3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal etfect as if made under oath; that t am an officer ar director
mthis reposl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the recei
changed, or on an att n

SIGNATURE:

X0 plobmashid 20 Yarlop  B(3-9bi-HYNS
QGNIWRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayuma Phone #




