o OFIT C AT
UNIFORM BUSINESS REPORT (Il.loBhIIR) Apr 21, 2003 8:00 am

FILED g
ecre%ary of State

04-21-2003 90454 040 ***150.00

DOCUMENT #  P99000096790

1. Entity Name

NAVIGATOR RESEARCH, INC.

Principal Place of Business Mailing Address
5660 BRADFORDVILLE RD. 5660 BRADFORDVILLE RD.
" TALLAHASSEE FL 32308- TALLAHASSEE FL 32808~ 32 309

R WINRER RN

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. FHECK HERE IF MAKING CHANGES
City & State City & State 4. FFI Number Applied For
59—3609482 Not Applicable

Zi ' Countr Zi Countr
P 4 P y 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name oot T
GOODWIN, SUSAN B __' .

Street Address (P.O. Box Number is Not Acceptable)

5660 BRADFORDVILLE RD.
TALLAHASSEE FL32308 32309

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE®
) Signatura, typad or printad name of registerad agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
" hy , ; n . .
After May 1, 2003 Fee wil be $550.00 et oo Coton ™ 33,00 tay 2o

Make Check Payable to Florida Department of State

10. i OFFICERS AND DIRECTGRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ezt . DP O3 Delete TITE BCrange [ Addition | &
nante. 32 | GOODWIN, SUSAN B NAME =
smaeet aookess | 5660 BRADFORDVILLE RD. STREET ADDRESS 3
onvaseze | TALLAHASSEE FL; 32308 v s | 322,09 o
TILE i [ Dekete TITLE [ Change (] addiion | &
NAME - NAME

STREET ADDRESS v STREET ADDRESS

CITY-ST- 2P CITY-ST-21P
STTLE ot e eimzmmoat oo — czee-[lDolelpue= = J TME - L) e e e - mex—me o . .- . . [JChange 7] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ) CITY-ST-21P

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TMLE [ Detete TITLE [ Change (] Adgition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang a rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an att4 G] empowered.

SIGNATURE:/_ \ 2 o0 (R Il R[Esuéanﬁ Goodioi 03 (B9)8g3.5977

D NAME OF SIGNTNG D PFICER OR DIRECTOR Data Daytime Phone #




