2001 UNIFORM BUSINESS REPORT (UBR) T e
DOCUMENT #  A96000001116 D

1, Entity Name

NOH'[HERN ATLANTIC, LTD. 01 HAY - | PH c: 25
Principal Place of Business Mailing Address SECRETARY OF STATE
901 MARTIN DOWNS BLVD.. SUITE 216 PO BOX 433 TALLAHASSEE. FLORIDA
PALM CITY FL 34990 PALM CITY FL 34891 '
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Suits, Apt. #, etc. " ) \ DO NOT WRITE IN THIS SPACE

jty & St?} City & State 4. FEI Number Applisd For
m : ’&a 65 m763 13 Not Applicable

O $8.75 additiona

Zip ) Countr, Zip Country - .
L3£[’0Q¢ é &Sy ﬂ ! 5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" “LAW OFFICE OF RUDOLPH M. DI LASCIO, JR.,PA- - T Street Address (P.O. Box Number is Not Acceptable) T —
5798 JOHNSON STREET
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable. {NOT: Registered Agant signatura required when reinstating) ; DATE
9. Capital Contributions 10. Amount of Capit :| Contributipns 11. MAKE CHECK PAYABLE TD DEPT. OF STATE |
as Shown on record. $400,000.00 in FLORIDA to d ite. kﬁfao, O00. 0D SEE REVERSE SIDE FOR FEE INFORMATION |

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

JCIMENTY  |PBB000050216 d RrKone #us
STREET ADDRESS
wie  [PROSERVE INTERNATIONAL, INC. [0 & (entr L #
sTReeT ADORESS |901 MARTIN DOWNS BLVD. #216 CITY-ST-21P
atv-stze (PALM CITY FL 34980 S%Lcar L, FL 6{/004
7
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
oITY-ST-2P N 2157 ——
CITY-ST-2IP 1 DDL";‘-,‘;'.&;':T—.;" “-1'-1 1’2% 1 i i T
= DOCUMENT # - EAAREOR T .
s STREET ADDRESS ¥EH0E, 25 D20 25
STREET ADDRESS CITY-ST-2IP
CITY-§7-21P
D
OCLMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CITY-ST-ZIP -~
M
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-7IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME a
STREET ADDRESS
’ CITY-ST-21P
CITY-S7-2IP .

14. i hereby certify that the information supplied with this filing does not qualify for “he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a General Pariner of the limited parinership or

the receiver or trustee empowered to execute this report as required b?apu r 620, FloriZa % . ( ,Qgs b
_ N Ao U /) 50/
= s mEol 5 e Ikt nadiora T Ny . M

vy 8SvEI00

CR2E003 (11/00)

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phoneo #




