|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069809

1. Entity Name

NAMTRIG INCORPORATED

Mailing F‘\ddress
P.O. BOX|160757

Principal Place of Business

8600 VENEZIA DR
APT 2227
ORLANDO FL 32810
us

us

ALTAMONTE SPRINGS FL 327180757

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 20003 005 ***150.00

TO0316EL

; ! AR R

2, Pﬁcipai Place of Business

60O \Jopezia De,

Suite, Apt. 4, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Dot 22\7

City & State City & State 4. FEI Number Applied For
O(' C\‘Nd o CL 59-3340557 Not Applicable
. ’ ) .
%e}- 3 \ O Cotn)trys ap ‘ Country 5. Certificate of Status Desired O ?g.g?qlﬁ::gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ | Name 6 .
. Githmae Nam€s W
%ETC!AE?:EH‘J:%%S M. | T Stree{)AE:ress (RO'.\?%E'NG’Fnber is Not Acceptable) x ?:2-\ _’
oo WETYA e
AOT 2227
ORLANDO FL 32810 S 7 G
Or \ars do FL | 22%%0

8. The above named entity submits this statement for the purposé of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if app\ica?la. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligibie to satisfy its Intangible
Tax filing requirement and ¢lects to do so.
(See criteria on back) EI

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

CR2EQG34 (9/99)

1. OFFICERS AND DIRECTORS] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [ Delete TTE PD KChange [ Addition
NAME GIRTMAN, JAMES M NAME GiEIMAN JIAMES

streer noness | 8600 VENEZIA DR, APT 2227 STREETADDRESS | By vesetion De. hpt 221 7

CITY-8T-2IP ORLANDO FL_ 32810 | CITY-ST-2IP OrFlweds  Fu :_,’25& \O

TITLE " [ Delete TITLE r T [ Change [ Addition
NAME HAME

STREEY ADDRESS STREE ADDRESS

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

TmE [ Delete TITLE [Ichange [ Addition
NAME _ . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-2IP

TILE i O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P i CITY-ST-2IP

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-51-21P

né not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Acegrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
affute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Teb 28 00 Yo7 83%-205<

Ciatal Dayume Phane »

13. | hereby certify that the informatign supplied with this filing
indicaled on this report or supp!gfnental report is true and
of the corperation or the receivefor trustee empowaered tgf ex
changed, or on an aftachment With an addresg, with all

Y 4 ;J}l . =
. -

SIGNATURE: ___/3{ >~

SMATL\HE AND TYPED OR PRINTED

N




