K

r

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NAM INVESTMENTS, INC.

PO0000114144

May 27, 2002 8:00 am |
Secretary of State

05-27-2002 90330 032 ***158.75

Principal Place of Business

1340 PINE STREET
NAPLES FL 34104
us

Mailing Address
1340 PINE STREET
NAPLES FL 34104
us

AU

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132

City & State City & State 4, FEl Number Applied For
8- 0541 sctsA PPLIED FOR Not Applicable :
Zi Zi Ci i H
P Country ® ountry 5. Certificate of Status Desired O $8.75 Additional !
Fee Required ;
6. Name and Address of Current Registered Agent . . e 7. Name and Address of New Registered Agent i
Name !

FILINGS, INC.

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

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution Add.ed to Fecs

(See criteria on back) =g Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE < [ Change Mdition §
NAME VITALE, MARK NAME MCo VATRLE <2
srert aokess | 1340 PINE STREET STREET ADDRESS | A DO e STHEET 3
orv-st-ze | NAPLES FL 34104 oITY-$T-2P oedes Fo ylod I?I%J
TITLE P O veleta TILE T MThange [ Addition | G
NAME VITALE, MARCO NAME MM MWTHRLE
sTreeT anoress | 1340 PINE STREET srneerancress | 1 ko BWE. STREET
CITY-ST-2P NAPLES FL 34104 CITY-5T-2IP pafees 24 dod

JIME L VWP o — DOpeete—e B me- oo | ool e o — - [ Change. [ addition | =

NAME VITALE, ANTHONY HAME
sTReer aboRess | 1340 PINE STREET STREET ADDRESS
CITY-ST-2iF NAPLES FL 34104 CITY-ST-2P
T ' O Delets TITLE Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the informaticn

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusteg 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 attachment with an address, with all cther like empowared /

4 .
e NASPR R e ///
! Y] h: i > O B -
SIGNATURE: __ SIRNAT N e EQUIRED 447/ 0/-869 -2enl W/~ LAY /B
SICNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ (_ Dlate Daytima Phoria #




