2000 UNIFORM BUSINESS REPORT (UBR) 5 )

DOCUMENT # P93000075652 .
i o May 24, 2000 8:00 am
NAVIGATOR REALTY, INC. Secretary Of State
05-02-2000 90116 015 ***150.00
Pringipal Place of Business Mailing Address
1831 5 TAMIAMI TRAIL 1831 5 TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34290-2128
i g AN WA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
(@ - (bQ\C\ L‘\{D q’ { Not Appiicable
Zip Country Zip Country 5. Cerfiticate of Stalus Desred 1) gg.g?qmtlonal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registerat Agent
— — - ~ 1 Name. - L - . -
MOORE, ROBERT L Steet Address (PO. Box Number is Not Acoapizble)
227 NOKOMIS AVE S
VENICE FL 34285
City FL Zip Code

8. The abave named eniity submits this statement tor the purpose of changing ils registered office or regisiered agent, or boi, in the State of Floride.

SIGNATURE
Sigharste, yped of prived namme of registered agen ano e § appicable, ANOTE: Ragrdared Agent signaturs raquired when ceitstating) DOATE
9. This corporation is eligibie 1o salisfy is intangible FILE HOW! FEE IS $150.00 10, Elect i Finan]
Tax filing requirement and elects to do 50. After MAY 1, 2000 Foe will be $550.00 ’ Trﬁs:;t Iggn%axcn;s:igbr:ﬂ;:n o9 O fdsd-e?!otohg?; SB o
(See critaria on back) o Make Check Payable to Dapartment of State

11. OFFICERS AND DIRECTORS 12. ADCIMONS /CHANGES 10 OFFICERS AND DJRECTORS IN 11 B

me 1D (7 elere TLE - 7 [ Chenge [ Addition | &

A SHIPPS, PETER NAME : \ g

sreeeT ADoRess | 1831 § TAMIAMI TRAIL STREET ADORESS 3

CY-5T-21P VENICE FL 34293 CITY-51-21P ]
[+

TITLE O oetele THLE {Jchange [ Addition | C

HAME WAME

STREEF ADDRESS STREET ADORESS

CiTY-S1-21P CITY-ST-ZIP

e 1 Delets TME CJchange [ Addition

NAME - MAME TR T -oT

STREET ADDRESS STREET ADDRESS

CTY-S1- 2P CTY-ST-TP

MLE (] Datete HILE : T Change ] Addition

HAME NAME

STAEET ADORESS STREET ADORESS

CITY-ST-2IP CIY-ST-2IP

TMLE [ pelete TILE Octange [ Addition

NAVE . NAME

STREET ADDRESS | STREET ADCRESS

CTY-ST-2IP LIy 51-2P

me O Detete e [l Change  [] Addltion

NAME NAME

STREET ADDRESS: AEET ADDRESS

GITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing d pfbrmption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on 1his repon of suppiemental report is rue and accfrale Hryh that my Hogatuge shall have the same legel egiect as if made under oath; that { am an offigar or director

of the corpoaration or the receiver or lrustee empowered lo exgout ,' toort o€ refluirgtl by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on.an attachment with an address, with all other ke Briiflge
4.20 o0

SIGNATURE: Y , = —




