2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P95000069809 B

DOCUMENT #

1. Entity Name

NAMTRIG INCORPORATED

Principal Place of Business Mailing Address

8612 VILLA POINT P.O. BOX 160757
APT 434

ORLANDO FL 32810 us

us

ALTAMONTE $PRINGS FL 3271€

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90155 019 ***150.00

O

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3340557 Not Applicable
Zip Country zp Country 5. Certificale of Status Desied [ fg-;?qﬁ?:;“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- - ey, P — - TaEm - e e T T JES T mmemmemi s e e g ae—— - T
GiRTMAN' JAMES M Streat Address {P.O. Box Number is Not Acceptable}
8612 VILLA POINT
APT 434 d
QORLANDO FL 328/2)) / City FL | 7 Code

8. The above named
the obligations of

tity submits tHis staj
gisterad ager].

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE P
? ) Signaturgl typed or pintad na'rha of regilaren\?lgem and title if apphcabie. (NOTE: Registered Agent signalura required when reinstating) DATE
; i FILE NDWII FEE IS $150.00 . N
! * I 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
Make Check Payablle to Florida Department of State

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . O Detete TIE [ Change [ Addition
NAME GIRTMAN, JAMES NAME

streeT anoress | 8612 VILLA PT APT 434 STREET ADDRESS

arv-st.ze | ORLANDO FL 32810 CITY-5T-2IP

TILE ] Defete ILE [ Change  [J Addition
NAME NAME

STREET ADDRESS - STREET ABDRESS

CITY-§T- 217 = CITY-ST-2P

TIME [ Detete TILE [ change [ Addition
MME |- S ... SR [RR e  SIIP e
STREET ADDRESS STREET ADDRESS

CITY- 5T-ZP CITY-S7-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the informatigh supplied with this filingtloes ng
indicated on this report or suppigfnental report is true an accur

of the corporation or the receivejfor trustee empgwered,t

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

'e and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
tlempowered,

Daytime Phane #

O UOLWS

W

]

CR2E034 (10/02)




