2003 FOR PROFIT CORPORATION Ma Og,l%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT# P00000114144 ry
1. Entity Name 05-05-2003 90312 020 ***150.00
NAM INVESTMENTS, INC.
Principal Place of Business Mailing Address
1340 PINE STREET 1340 PINE STREET
NAPLES FL 34104 NAPLES FL 34104
- . IEAE AR AR RAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 85 054 Applied For

1545 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?eae Zesq 3?:&1'0""'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
) " Name -
FILINGS, INC. Street Address {P.O. Box Number is Not Acceptable)
. DOX (NU ef |
3732 NW. 16TH STREET i
FT. LAUDERDALE FL 33311-4132
City FL [Zip Code

8. The above named entity submits this statement for the purpase 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, typed or printed name of egistered agent and fitle if applicable. {NOTE: Reqistergq Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 Trizllgzndag;a;?;utig]: e ! f(?dgqu}hgif °

Make Check Payable to Fiorida Department of State '

10. N OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BT sT O pelste TMLE [ change [ Addition

NAME WITALE, MARK NAME

streer aooress, | 1340 PINE STREET STREET ADDRESS

orv-si-ze | NAPLES FL 34104 orvy-sT-2p

TITLE T [ Delete TIILE [ Change [ Acdition

NAME VITALE, MARCO NAME

street anoress | 1340 PINE STREET STREET ADDRESS

orv-stze | NAPLES FL 34104 GITY-ST-ZIP

TTE P - — 1 Dekete |: - [J-Change [ Addition

NAME VITALE, ANTHONY NAME

sTreer ADORESS | 1340 PINE STREET STREET ADDRESS

are-st-zP - | NAPLES FL 34104 CITY-57-21P

THLE S O Delete TITLE [ change [ Addition

HAME VITALE, NICO NAME

swaeeT aponess | 1340 PINE STREET STREET ADDRESS

CITY-ST-2(P NAPLES FL 34104 CITY-$T-2IP

TITLE 7 Delets TILE (O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IF

THLE ' [ Dejete TITLE : [Jchange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fiflin 3 does not qualify for the exemption stated in Section 118.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and ageurdle that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee gffpowered 1o gke report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad i j d

SIGNATURE: __ SIGUATURALTLIIIRED S- 103 23711143

SIGNATURE AND TYPED OR PRY NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AV 809250

CRZE034 (10/02)

i



