2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065201 - Jan 19,2000 8:00 am
. Entity Name
NAVIGATOR MORTGAGE, INC. Secretary of State
01-19-2000 90156 047 ***158.75
Principal Place of Business Mailing Address
2901 W. BUSCH BLVD.. STE. ™1 291 W. BUSCH BLVD.. STE. 711
TAMPA FL 33818 TAMPA FL 33618-4569
00004454
e v AW ARAD AR HRI O
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
m‘ 558?5%7 yd Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M fg;;gqlﬁ?e(gﬁona'

6. Name and Address of Current Registered Agent ""7. Name and Address of New Registered Adgent

™ Michasd J. Moning-

POLLOCK' LINDA BANKS Street Address (P.O. Box Number is Not Acceptable)
1613 SAND HOLLOW LANE

VALRICG FL 33504 2901 W. husch Bivd, Dl T

OO0 ~ FL | 8%¢R

8. The above named enlily submits this statement for the purpose of changing its registered office or registered aLem‘ or both, in the State of Florida.

SIGNATURE W/WC/

Signalure, typed or printed nameﬂ?egistered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Triz‘n ?Eﬂdagc?rilr?;mi:: neing 0o fi‘gﬁoh‘l:’é f e
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Dolets e Cohange [ Additien
NAME POLLOCK, LINDA BANKS NAME
smeer aooress | 1613 SAND HOLLOW LANE STREET ADDRESS
CITY-ST-71P VALRICO FL 33594 CHTY-$T-2P
TITE D : [ pelete TITLE [ Change [ Addition
NAME MORINA, MICHAEL HAME
STREET ADDRESS | 11714 PLUMOSA RD. , STREES ADBRESS
or-st-zF | TAMPA FL 33618 oY= §T- 29
B B - “C'belite ™ e ©oE = 7= [ehdnge ) Addition
NAME MERCADO, NANCY NAME
sTreeT anoRess | 9984 STOCKBRIDGE DRIVE STREET ADORESS
orv-sr-2¢ | TAMPA FL 33626 CITY-§1-ZP
TTLE . [ Datete TITLE [ Change [ Acdition
NAME LT NAME ‘
STREETADORESS | - '~ Ced T STREET ADDRESS
CITY-5T-2IP N PRI £ YA CITY-ST-2IP
TILE - {7 Defete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ' O Delete TMLE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
- indicated on this report or supplemental report is frue 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 or frustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a| likg empowered.
g 7 % B & /T I P B4 TS A
S|GNATURE Ll L ST NS AV (VAL SR L)
' ) SIGNATURE AND TYPED OR PRIN‘IWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



