2003. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000054882

NAVIGATOR FINANCIAL ADVISORS, INC.

Principal Place of Business
7267 MAUNA LOA BLVD
SARASOTA FL 34241

Mailing Address
7267 MAUNA LOA BLVD
SARASOTA FL 34241

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90270 043 ***150.00

S?

-

LTI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
65-09261 19 Not Applicable
Zi t Zi t i
P Country P Country 5. Certificate of Status Desired ;| ?i‘ggqlﬁig“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name

COZY JOHN F JR

7267 MAUNA LOA BLVD

SARASOTA FL 34241

—_—

— ——— = T e —

o L oo

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

City

Zip Code

FL

8. The above named
the obligations of r

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

i slaleme&{_)/}

SiGNATURE,X

Signature, typsf Dy’ﬂled name of registarad agent

ma ble.

{NOTE: Registared Agent signatura raguired when reinstating)

X %ﬂ/’é

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

V

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11 =
TILE D 1 etete TITLE [ Change [ Addition 8
NAME COZY, JOHN F JR. NAME g
STREET ADORESS | 7267 MAUNA LOA BLVD STREET ADDRESS 3
CITy-ST-7IP SARASOTA FL 34241 CITY-ST-2P 3
TIE [ celete TITLE {1 Change [ Addition g
NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Celete _TME _ [ Change [ Addition

NAME T mEn e TeE T T e T T T T T e eE :

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP - CITY-51-2IP

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP )

TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP .

TILE [ pelete TITLE [T change  [T] Adaition |
NAME NAME E

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report i
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or the receiver.e

changed, or on an attachmen;

SIGNATURE: X S

e pmpowered.

GOUIRED

susum?!na'}(

PED OR PRINYED NAME owcyme OFFICER QR DIRECTOR




