2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2002 8:00 am

DOCUMENT #  P99000083423

NAVIGATOR PROPERTIES, INC.

LS

Secretary of State

03-11-2002 90074 005 ***150.00

Mailing Addrass

2027 MCGREGOR BLVD
FT MYERS FL 33001 _

Principal Place of Businass

207 MCGREGOR BLVD
FT MYERS FL 33301

B

2. Principal Place of Business 3. Mailing Address

.

Suite. Apt, ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applled For
I . 65'@50335 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired 1 $8'75 Mdﬂlonﬂl
Fee Required
"~ 6. Nama'and Address of Current Registered Agent  — ™"~ "~ © " 7. Name and Address of Now Reglstered Agent
Nama

— FINK, MCHAEL G — — -—

Stwreet Address (P.Q. Box Number is Not Acceptable)

2030 MCGREGOR BLVD
FT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agenl, or both, in Ihe State of Florida.
SIGNATURE
-.-i Signatura. typed of printed name ol “eglstered agent and e d epplicable. {NOTE: Registared Agan! sighature requlred when rngIating) DATE
g. 1hisiﬁ‘orporati(?n is efigihle ttl) satisfy i1s Inlangible FILE NOWIIl FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects (o clo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution. Added to Fees
(Sea criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD O pelets TITLE D Change [ Adstion | 5
HAME FINK, MICHAEL G HAME 2
steeT apoiess | 2030 MCGREGOR BLVD STREEF ADDRESS &
CTY-ST-2P FT MYERS FL 33801 CITY-ST-2P l‘;‘:"'
TME vsTD O petete TmE Clchange [ Agdition | O
NAMC LEONARD, MICHAEL W NaME
sTReer okess | 2027 MCGREGOR BLVD STREET ADDRESS
CITY. ST 2P FT MYERS FL 33809 CTY-57-79
- TiE R, O oelets —~ =" ‘tme= = = N eSS e - —e—r— . o [ ] Change [ Addition
HAME NAME
STREET ADDRESS | i . M| sweeragoress | o ez -
CITY-ST-ZIP Cry-sT-2F
VILE ] petete TINE [ change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
€Iy-ST-7P CITY-ST-7P
TME [ petee T.E [ cnange [ Agahicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CHTY-ST-21P
TILE 3 pelete TME ohange [ Addition
NAME NAME
STREET ABDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certily thal the information supplied with this filing
indicated on this report or supplemnental report is true an:

changed, or on an attachmem with an address. wilh alf other ttke empowered.

does nol qualify lor the exemption stated in Section 119.07&3 C I ‘
accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or rusten empowered to execute 1his report 2% required by Chapter BO7, Florida Statutes; and thal my nama appears in Block 17 or Block 121

Xi), Florida Statutes. | further certify that the information

|-1§-02 b (I WANER 'S ALY

SIGNATURE:

Date Daytima Phone #




