2009 UNIFORM BUSINESS REPORT (UBR)

1DEO"6‘;U' ENT # P99000096790
. Entity Name | E: ! Lﬂ E D

NAVIGATOR RESEARCH, INC.
00 JUL 10 PH 1:06

Principal Place of Business Mailing Address - . S*ﬁ\T E
cempne Ty OF §TAT
5660 BRADFORDVILLE RD. 5660 BRADFORDVILLE RD. {’UQ%’,\ o EE[} Fl '[!BRIU A
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-6610 TALLARAGSEL. FL
Suite, Apt. #, stc. Sufte, Apt. #, etc. 0O NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For

SQ" 3‘90q "{ QZ Nct Applicable

ap Cauntry ap : Country 5. Certificate of Status Desired  _ [ ,$8'75 Additional
. - - - - . - B TS Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOOD‘MN’ SUSAN B Street Address (P.O. Box Number is Not Acceptable}

5660 BRADFORDVILLE RD.

TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible " FiLE NOW!!! FEE {S $150.00 10. Election Campaign Financn

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund C;tr?buiion. 9 O fﬁ'gﬁ:@i‘;ge

(See criteria on back) b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIE O change  [J Addition
NAME GOODWIN, SUSAN B NAME ; .
streeT Aporess | 5660 BRADFORDVILLE RD. STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 32308 CITY-ST-2/P
T D xneme TITLE . Ol change [ Actition
NAME CROWE, LISA NAME SO S s —

" L—“ i _.."_'8___.1 ,_Jl,,':"nl"'"" VB e B
stReeT apfess | 5860 BRADFORDVILLE RD. : STREET ADDRESS - :{jl%'-!?;ﬁ'"f@:—'rmlﬁ%f{ill_f =
omv-sT-7P | TALLAHASSEE FL 32308 ciry-st-2¢ RS0 keeth) 00
me D ST T T - T Delste TME o ' [ crange [ Addition
NAME JOHNSON, CATHERINE R HAME
streeT acoress | 5660 BRADFORDVILLE RD. . B STReEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CiTy-ST-2i7
TITLE O velete TITLE . [(dchange [ Addtticn
NAME NAME '

STAEET ADDRESS STREET ADDRESS

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

TILE : ’ O pelete ME ) [ Change [ Addition
NAME NAME . ' Ls } :

STREET ADDRESS STREET ADDRESS - -

CITY-ST-ZIP CITY-5T-2IP L,

TITLE M Delete TILE . [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Frorida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or jhe~qceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmert with_an address, yéth all other like empowered.

SIGNATURE{ Veeiods /g doillir WECEUS AN B, Goodwm)  6-30.00  (850) 993-5977

SIGNATURE MWD THED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

(MY HH

CR2EC34 '9/99)



