- - 2003 FOR PROFIT CORPORATION FILED ;
!

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # S69905 Secretary of State
1. Entity Name 21. e ofe o
NAVARETTA & NAVARETTA, ATTORNEYS AT LAW, P.A. 03-31-2003 90235 031 #130.00
Principal Place of Business Mailing Address
1100 SW ST LUCIE BLVD WEST 100 SW ST LUGIE BLVD WEST
SUITE 203 SUITE 203
PORT ST LUGIE FL 3498¢ PORT ST LUCIE FL 34386
t : IR
2. Principal Piace of Business 3. Mailing Address

Suite, Aot 4, ete. Suite, Apt, #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number - Applied For

65-0273548 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] geae gesq lﬁ:’:&"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e o s Rt o S g it = e - NAMELL - e~ © e e —

NAVAREHA' STEPHEN Street Address (P.Q. Box Number is Not Acceptable)

1100 SW ST LUCIE WEST

SUITE 203

PORT ST LUCIE FL 34986 City FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
¥ Signature, typed or printed nama of registerad agent and titte if applicable (NOTE: Registered Agent signalura required when reinstating) DATE |
FILE NOW!!! FEE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |DP ) O Delgta TILE [Jchange [ Addition _S_
HAME NAVARETTA, STEPHEN NAME =3
staeet aporess | 1100 SW ST LUCIE BLVD. WEST STE 203 STREET ADDRESS 3
orv-st-2p { PORT ST LUCIE FL CITY-ST-2P g
oy
TITLE DS O Delete TILE O Change [ Adoition 5
NAME NAVARETTA, MARY JEAN NAME
STREET ADDRESS | $100 SW ST LUCIE BLVD WEST STE 203 STREET ADDRESS
" CIry-ST-ZIP PORT ST LUCIE FL CITY-ST-2IP
TE ) o o - Ooeets_.__Jm™me | ... _ . . B _ [ cChange. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE ™ Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pefete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP i CITY-5T-2IP
THLE [ celete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-$7-2P ’

12. | hereby certify that the information supplieglyith 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 #pgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tr gempgwpred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SERAT M&ffﬂ#ﬁ}) NAav e s7A 3/2'7/ % 772-B3h-2

SJGNATMDWPEJ" O PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR T bate Davlime Phone #




