2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

PQPNUMENT # P99000025700

COMPUTER NAVIGATION, MARC SUTHER, INC.

Secretary of State

02-27-2003 90179 023 ***150.00

Frincipal Place of Business Mailing Address

5329 NORTHDALE BOULEVARD

TAMPA FL 33624 TAMPA FL 33624

5329 NORTHDALE BOULEVARD

JRLIFA DR AY

2, Principal Place of Business 3. Mailing Address

DA G e

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-3562457 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m o e — — - = - ~{-_Name._. . et o —_ . - e

SUTHER MARC v
5329 NORTHDALE BOULEVARD
TAMPA FL 33824

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

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. ! am familiar with, and accept

. 1he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable

[NOTE: Registered A

gent signatura raquired whean rainstating) DATE

“After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

= -FILE. NOW-EEE.IS $150.00 . <o commm| mcmm g cmimin,

T e S e e Ty

B

=9 Elgstion’ campaign Fifancing™——""
Trust Fund Contribution.

T—785.00 MayBe”
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS O Delete TITE [ change [ Addition
NAME SUTHER, MARC V NAME

seeT aooress | 5329 NORTHDALE BOULEVARD STREET ADDRESS

ony-st-ze | TAMPA FL 33624 CITY-ST-2IP

TILE VS [ Detete TIILE [ Change (] Addition
NAME SUTHER, LEEANN NAME

staeet anoress | 5329 NORTHDALE BOULEVARD STREET ABDRESS

CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2P

TILE [] Delete TIILE [ change [ Addition
NAME . . . e _NAME

STREET ADDRESS - T “mREETADDRESS | T - - - -

CITY-ST-2IP CITY-$1-21F

TITLE 2 elete THLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-$T-2IP

TITLE [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-21P CITY-ST-2P

TTLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

12, | hereby certify that the information s
indicated on this réport or suppleme,
of the corporation or the receiver orfrustee 2

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Quered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n add
A2 2T REQUI 2/atfo3 R(3-96!-4419
%NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

susrﬁm.# ANDT\'PUR

rIIGUr [}

I

CR2E034 (10/02)



