2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J94035
1. Entity Name

NAJGER AND ASSOCIATES, INC.

Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90370 030 ***550.00 :

Principal Place of Business
% WILLIAM NAJGER'

240 PROVINICAL DR
INDIALANTIC FL 32903

Malling Address

% WILLIAM NAJGER
240 PROVINICAL DR
INDIALANTIG FL 32903

T

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 83 1 | Applied For
o 592844967 Not Applicable
Zi Count Zi i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
S e B Fee Required
6. Name and Address of Current Registered Agent ™~ —~ *© © 77 "7 7~Name and Address of New Registered Agent-— - -
Name ’

NAJGER, SHARON
240 PRONINCIAL DR
INDIALANTIC FL 32603

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

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing
the cbligations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oty

SIGNATURE

Signature, typad or printed nama of registared agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its intangible
_ Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added o Fees

11, - QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O calete TIMLE [chnge [ Addition | S
NAME . NAJGER, SHARON NAME =
stree aporess | 240 PROVINCIAL DR . STREET ADDRESS B
CITY-ST-7IP INDIALANTIC FL CITY-ST-2IP @
TITLE O pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-ZIP

LTTE et s e S S e e S(2]-Dplglpe —— [T e e e e TSR —— === [ Chgiee ™ (] Addition |
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
TILE (7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2IP
L [ Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-57-2IP

13. | hereby certify that the information suppliedetty this filing does bt qualif
indicated on this repert or supplemental rgdort igjtrue and accupa
of the corporation or the receiver or trustge emgliwered to exe

te and fhat my signature shall have the same iegal effect ag if made under cath: that | am an officer or director
ute this feport as required by Chapter 607, Florida S!alu7

for the exempt]oh stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

nd thgt my name appears in Block 11 or Block 12 if

(2—92/707-77%43

Daylime Phane #

Y
Ea

7

7




