ZUUU UNIFrUHNM DUDINEDD RHEFUNI (VDY) 3 -
DOCUMENT # PG9000083423 ‘ FILED

1. Entity Name

| May 15, 2000 8:00 am
NAVIGATOR PROPERTIES, INC Secretary of State

ok 3 ok
Principal Place of Busingss Mailing Address 03-03-2000 90202 030 150.00
2027 MCGREGOR BLVD X027 MGGREGOR BLVD
FT MYERS FL 33901 FT MYERS Fl. 33901-3409
Sulte, Apl. #, etc. Suite, Apt. #, e, DO NOT WHRITE 1N THIS SFACE
City & State City & State 4. FEI Number Applied For
65~ 095038 S Not Applicable
i i Sow i
Zip Country zp Y 8. Certificate of Status Desied [ $8.75 additional
e - i . Fee Required .
6. Name and Address of Cutrent Registered Agent ]_ 7. Name and Address of New Registered Agent
Name
HNK' M‘CHAEL G Street Address (P.O. Box Number is Not Acceptabie}
2030 MCGREGOR BLVD
FT MYERS FL 33901
City FL Zip Code
8. The above qamed entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Flarica
SIGNATURE .
Signsture, typad of Frinted name ¢t reglsterad agent and e il appieabla. {NOTE: Registared Agant signalurg recpirad whan (@nsiatng) DATE
9. This corperation is eligible 1o satisfy its Intangibre FILE NOW!!! FEE IS $150.00 . e
o A . Electi am Fi
Ta filing requirement and slects to do so. After MAY 1, 2000 Fee wili be $550.00 10 an Campaign Financing 0 $5.00 May Be
= ! Trust Fund Contribution. Added to Fees
(See criteria on back} 1 WMake Check Payable to Department of State
11. CFFICERS AND BIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
e FD [T Delete TILE O change [ Adaillon | B
NAME . FINK, MICHAEL G NAE %
steeT ADDRESS | 2030 MCGREGOR BLVD STREET ADDRESS @
CITY-57-29 FT MYERS FL 3390 GITY-51-21P g 'é—'
TILE VSTD 7 Defete TITLE [ Change [ Addition | O
NAME {EONARD, MICHAEL W HANE
STREET ADORESS § 2027 MCGREGOR BLVD STREFT ADDRESS
Cy-ST- 2P FT MYERS FL 33501 CITy-ST-21P
TITLE U et e ’ T T Crange [ Additien
NAME NEME
STREET ADDRESS STREET AGDRESS
CiY-51-2P CITY-S1-2P
3 ] petete TITLE ) Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S¥-2IP CIFY-87-2P
TITLE 7] ] pelete THLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2iP CITY-ST-2IP
TlTﬁ T pelete e ] thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy ST-2IP CIEY-5T-2P J
13. 1 hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 118.07(3)(i), Floriga Statutes. | lurther certily that the information
indicatéd on this repodt or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 oF Block 323
changed, or on an attachment with an address, wilh ali glher like empowered.
SIGNATURE: =G i) e Nt o€ T 23 ~v0 T4 W e—€¥9

IGNING OFFICER OR DIRECTOR Dale Daytime Prane * J




