2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096790

1. Entity Nama ’

Apr 02,2001 8:00 am
ecretary of State

AW
NAVIGATOR RESEARCH, INC. Sy
04-02-2001 90300 031 ***150.00
Principal Place of Business Mailing Address
5660 BRADFORDVILLE RD. 5660 BRADFORDVILLE RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308

)

Fl

2. Principal Place of Business 3. Mailing Address ”II||||| ”I"“l || I |

I

Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3609482 Applied For
Mot Applicable
- - c —
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additienal
1 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GOODW]N' SU B Street Address (P.Q. Box Number is Not Acceptable)
5660 BRADFORDVILLE RD.
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent sSignature required when reinstating) DATE
9. This carporation Is eligible to satlsfy:jls Intangible FI;EA‘:J?\;I&)!1 i;,:E_E !S."$;52.£500 o 10. Election Campaign Financing $5.00 May Bo
Tax f\lmlg requirement and elects to do so. After , ee will be . Trust Fund Contribution. Added to Fogs
{See criteria on back) [ Make Check Payable toDepartment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T Direchor / Presickent & Crange (] Addition
NAME GOODWIN, SUSAN B NAME susan 5. Goodusin e
sTReeT noress | 5660 BRADFORDVILLE RD. sTREETAO0RESS | 5 leD Bradfrdville :
om-s-2¢ | TALLAHASSEE FL 32308 s allehassee, EL 3230%
e D W Delete TILE Directet /Nice Presdent O] Change  [W/Acdition
NAME JOHNSON, CATHERINE R NANE rejly &. Bieoalskl
smeet aoress | 5660 BRADFORDVILLE RD. STREETADORESS |2 30 Fowe (o Dr.
orv-st-ze | TALLAHASSEE FL 32308 or-st2P e llehassee, FL 3230%
TITLE . ) . . {7 Delste e ) B o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE [ Delete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE O] Delete. TTiE O change [ Addition
NAME R NAME
STREET ADDRESS Cor STREET ADCAESS
CITY-ST-2IP T CITY-51-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 1 19.0753)(\'). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execule (his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ent with an address, with all other like empowered.

SIGNATUR

walma:p SusAn B.éooﬂw;u 3-20-01  850-813-5477

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;

CR2E034 (10/00)



