2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P95000069809

1. Entity Nama

NAMTRIG INCORPORATED

Secretary of State

05-28-2002 91540 042 ***150.00

May 28, 2002 8:00 am

Principal Place of Business Mailing Address
8500 VENEZIA DR P.O. BOX 160757
APT 2217 ALTAMONTE SPRINGS FL 32716 .
ORLANDO FL 32810 us " i
: N T
2. Principal Place of Business 3. Mailing Address
AVEVAILS 2 Y P.n. Box 160757
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BPT 34
City & Stat . City & State 4. FEI Number e - - Applied:-For w-
Qoo L 272210 [-DiA. e‘pp“\"sS'"— £ et 59-3340557 Not Applicable
Zip Country . Zip T country - . $8.75 Additional
32410 VS s 3274k us 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ————
IPMES  &IRTmMayw
GIRTMAN' JAMES M Street Address (P.O. Box Number is Not Acceptable)
860 VENEZIA DR V2 illa £y, .
#2217 BPT w3
ORLANDO FL 32810 City ] Zip Cade
Oc\c\wo{ﬁ FL 2z XRI0

B. The Above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Hegistered Agent signalure required when reinslating) DATE
9, Izl(sfﬁﬁ‘rporanqn is eligible tc'> satisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution = Add
o § ed to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIREETORS IN 11
TITLE PD J Delete e D ¥ Change [ Addition
e GIRTMAN, JAMES M e TAMTZS e o 3
sTheeT ADDRESS | 8600 VENEZIA DRIVE, APT. 22177 smeeTaooness |bVZ VIWes :
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP OR - AN DO R .FL— 22
TITLE [ pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|ogmv-stze | ; : - B e e~ - R orv-stzp o) - - s -
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . [ Celete TNLE [JChange [ Acdition
NAME - NANE
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-$T1-2IP
TITLE [ Delete TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i9 CITY-$7-2IP
TILE [ pefete TILE _ [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ f / CITY-ST-2IP

13. | hereby certity that the information glipplied with this filing does n
indicated on'this report or supplemehtal report is true and accurat
of the corporation or the receiver o
changed, or on an attachment wi

i for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ /BN AUE

ad
mEp Yoog-67. 7 462-9980

stGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Dala Daytime Phone #

ZLie/00 M

“AY

CR2E034 (3/01)



