“!

P

FILED
Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90930 021 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FOO000002870

AV FRPLLY J

1. Entity Name

NORTHCOIT, INC,

Principal Place of Business Mailing Address
2553 NOHTH CARSON ST.. SUITE 4406 2533 NORTH CARSON ST.. SUITE 4406 L o
CARSON CITY Nv 89708 GARSON CITY NV 89706 -

ARl

DO NOT WRITE iN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State . L. - Gity &.Slfle e e e | 4 FEI Number | PRI I LT .
C o - ) ] 838-0451919 Not Applicabla
Zp Couniry ar Couniry - 5. Certiflcate of Status Desired g $8.75 addttional .
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
N S - . e s - Name_ . . - . . . - =
GOLDSTEN' GARY Street Address {P.C. Box Number is Not Acceptatla)
1845 PALM BEACH LAKES BLVD., 7TH FLOOR
WEST PALM BEACH FL 33401
City Zip Code
_ FL | L
8. The above named entity submits this statemant for the purpcse of changing itsﬁ 'egistered office or registered agert, or both, in the State of Florida. :
L
'Y/ Y, . -
Al 4ol '{( and X /B M / 35 fo
SIGNATURE g}’!’f’ Y (v {l N A A ) L < /32 I -
Signazura, 7%1\0'[;-»“4 nam of raistrad agent and tile if 2DDKCAbIS. + (NOTE: Regritwrau Agant signalre Jequired when reinsisting) h DATE .
9. This corporation is eligible to satisly its Intangitle FILE NOW!iI FEE IS $150.00 10. Blecii . ;
*Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 0. $r3§: ::;acm‘;p:;?guﬁr:ncmg Ezﬁo(g‘ég:e ;
(See criteria on back) Make Check Payable to Department of State ‘ §
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 — ‘»
] TIME P [ Detate Tme [ Chenge [ Addition g .
) H i
e THOMSON, SCOTT e 3
. stheei anoess | 1675 PALM BCH LAKES BLVD 7HT FLR STREET ADDRESS 3 2
‘ Gn-sia | WEST PALM BEACH FL 33401 o512 & i
b THLE ST O Oelete TE Olcrange [ Addition | O i !
. WME GOLDSTEIN, GARY AN
~| = STREET ADCRESS- |- 4875 - PALM: BCH: LAKES - BLVD - TTH:FLRr== ~w v ow. - o STREETADDRESS, | i o m ¢ e e s - = n e, - - -
crv-si-2® | WEST PALM BEACH FL 33401 - jomsre
e [ Detete e [ change [ Addition
NAME . HAME - s
) STREET ADDRESS STREET ADORESS ) p »;4 :
oITY-5T- 2P CiTv-sT-zp (i
e O Delete TME O change [ Addition B
. NAME - NAME ' :
I STREET ADDAESS STREET ADDRESS Lo
' CIny-51-2P CrY-S1-2P PR
e O Gelete TILE DOcramge  [J Addition ?
NAME MNAME N
STREET ADDRESS STREET ADDRESS o
CiTY-5T- 2P CiFY-sT-2P . ;I ;‘
TME [ petete TLE [ Change T3 Additien "
NAVE NAME
STREET ADDAESS STREET ADDRESS
ov-st-ze . [, .- CINY-3T-2P .
2.1 I;ereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07&3)(0. Florida Statules. | further centify that the information i .
indicated on this report or supplemental report is true and accurate and that my signature shali have tha sams legal atfect as if made under oath; that | am an officer or direclor LR
- of the corporation or tha raceiver or tnstee egnpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if H
changed, or oh an attachmeni with gfy aghir S, ith a%, (I- {
L A ot i A W Lo Yo
SIGNATURE: ?/'}{ IAEPRFCLURED U/ Q‘-?/Q X Bl LESSG
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DTRECTOR Date Daytna Phone ¢




‘45.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 18, 2002

NORTHCOIT, INC.
2533 NORTH CARSON ST., SUITE 4406
CARSON CITY, NV 89706

Subject: NORTHCOIT

—— ——==~Reference:-Number:-

Please be advised, we have received yoﬁr annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

Please sign and return your check submitted with the annual report/uniform
business report.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER. ,

If you have additional questions or need further assistance, please call the

F00000002870. S I

——=—Pivision"of Corporations-at(856)4889000:~——————~ —

-

/AA
‘ANNUAL REPORTS SECTION

............

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




