2000 UNIFORM BUSINESé ﬁEPORT (UBR) FILED

i
DOCUMENT # P99000053321 Mar 20, 2000 8:00 am
. Entity Name .
HOSPITALITY NAVIGATOR, INC. Secretary of State
03-20-2000 90005 024 ***150.00
Principal Place of Business Mailing Alddress
250 KEENAN AVE. 533 KEENAN AVE.
FT.MYERS FL 33919 FT.MYERS {FL 33915-3108 E “ u 39 3?7
T 5 WA O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State "1 4. FEI Number Appiied For
65 - o? 23 (p(ﬂq Not Anplicable
2p Couniry Zip J Country 5. Certificate of Status Desired O ?g'ggqlﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
HALEY, JOANN : Sireet Address (PO. Box Number is Not Acceptable}
533 KEENAN AVE. |
' FT.MYERS FL 33919
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tifle if appllcatf\e. {NOTE: Registerad Agant signalure required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 ’ - . :
Tax filin;‘equirementgar\d slects tcrsyéo 80 ° " After MAY 1,2000 Fee wi'.i$be $550.00 10. Election Campaign Financing $5.00 May Be
9 7€ . } [ N Trust Fund Contribution. O Added 1o Fees
~ {See uriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS| I t2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Deleta TITEE P [ Change %) Addition
e e Todd _Ecickson
STREET ADDRESS STREET ADDRESS Lane
/155 Tortuqa .
CITY-ST-2P R RCE Summer load. K4y | FL 3304
e 3 Delete i Y - Ol change 2% Addilion
NAME NAME (rsuta. Poll
STREET ADDRESS stheer anoress | /iS5 N. Bahamo. Dr.
CiTY-§7-21P CHY-ST-2P Duck. KU{ FL 33080
THLE ‘ [ Detete TIE ‘ ~J’ [Jchange  BAdditon
NAME - NAME Teann H;deﬂ
STREET ADDRESS STREETADERESS | 533 Jheenan Av(_‘
CITY-ST-2IP | CITY-§T- 29 Fort Myers. FL_ 339 q
TLE 7 petete [ rm: < ~ ’ O Change  P-Addition
NAME NAME Jack Dunlave ¥
STREET ADDRESS streer a0Dress | 1A Pebble Ln.
CITY-ST-7IP CITY-ST-2P DMk KU-{ Fi 33050
1]
TITLE 2 velete TILE e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T- 2P
THE 1 elete TTLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin doés not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation ar the receiver g ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered.

SIGNATURE: RV sval? 8 { . Joana K, /{alfﬂ 3//5/00 P41 - 432~ 1o A_

smNA?!nE AWD TYPED OR PRINTED Ngfl’ or SIGNING OFFICER OR DIRECTOR Datd Dayume Phona #

]

CR2E034 (9/99)



