2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001116

1. Entity Name
NORTHERN ATLANTIC, LTD.

Principal Place of Business Mailing Address
901 MARTIN DOWNS BLVD.. SUITE 216 PO BOX 439
PALM CITY Fi 34930 PALM CITY FL 349910439
2. Principal Place of Business 7 3. Mailing Address ”ml” 'I'I "“I I”" mll "I" "m "l” "m Iml ’III’ ”lll lm l",

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

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

6&%763 13 Mot Applicable
zp Country Zip Cauntry A, Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

- p—

LAW OFFICE OF RUDOLPH M. DI LASCIO JR.,PA
5798 JOHNSON STREET
HOLLYWOOD FL 33021

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and tife it applicable (NOTE: Registerad Agent signatura required when reinstaling) . DATE
9. Capital Contributions $400 000 DU 10. Amount of Capital Contributions ' 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA 10 date. 400,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND'ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFOCRMATION 13. ADDRESS CHANGES ONLY

boceNTs | P9B000050216

NAvE PROSERVE INTERNATIONAL, INC. STREET ADORESS OO S EaTS o
streera00Ress | 901 MARTIN DOWN 421 —r= e
s | A CIY FL 34990 o o--28 -05/23/00--01 122004
mm' STREET ADDRESS ’ .

STREET ADORESS

LITY- 5T- 2P Cry-57-2P

STREET ADDRESS o

CITY-57-2P CITY-ST-2P

wm‘ STREET ADDRESS

STREET ADORESS »

CITY-ST-2P GITY-5T-

mMENH STReET

STREET ADDRESS

CITY-S7-20 CITY-ST-2P

e ! STREET ADDHESS

STREET ADDRESS

CITY < ST-2P Ty -ST- 2P

14.% hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Staiutes. | further certify that the information
Y pp! g, quallzy Jal (
indicated on this report is true and accurate and thal my sigrature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver of frustee empowered to exacuta-lhis report as required by Chapter 620, Florida Statutes

SIGNATUR

{ALZTIIRE mmﬁm@ﬁmﬂé / ﬁw) cﬂ/’)/a’) (30 )R- ol

y

LT LAY A7

SIGNATURE AND TVPED OR PRINTED NAME QF}IGHI%/G\ENEHAL PAHTNEE_T- Date Dayhmo’Pnons L]
1] f‘\# Y12 f\m
FTLOLTTVC

M

CR2EONT QA



