o Th

2001 UNIFORM BUSINESS REI;ORT {(UBR)
DOCUMENT # H28029

FILED
Mar 01, 2001 8:00 am

T Ently Name Secretary of State
NORTH AMERICAN COMPANY
03-01-2001 91353 002 ***150.00
Principa! Place of Busihess Mailing Address
312 SE 17TH STREET N2 SE 17TH STREET
SUITE 300 SUITE 30 UUUNLiwUY
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
us us
T s IERAT TR AT AR
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0264069 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
;:‘%EH_" TCT:ASTL'ESEI% Strest Address (P.0. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE FL 33316
City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida,

Signature. typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature requirec whan rainstating) DATE
9. This corporation Is efigible to satisfy its Intangiblo FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P Ol
= Trust Fund Contritution. Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD : [ Delete TILE [ Change [ Addition
NAME PALMER, CHARLES L. HAME
streeT a0DRESS | 312 SW 17TH ST SUITE 300 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2IP
TITLE v [ pelete TITLE Cjchange [ Addilicn
NAME WILSON, JOY F NAME
STREET ADDRESS | 312 SE 17TH STREET SUITE 300 STREET ADDRESS
“omv-sT-ZP | FT. LAUDERDALE FL ‘ CITY-ST-2IP
TITLE S ' ] Detete TITLE \ S change [ Addition
v DRESSLE!, SHARONK me | Pressler, Shevon K. o
STREET AoDRESS | 312 SE 17TH STREET SUIT E300 STREET ADDRESS
CITY-S5T-2IF FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ Delete e [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP L _ B CITY-ST-2P
TITLE e _ D oelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-2P

chanhged., or on an attachment with an address, with all other like empowered.

SIGNATURE: Joy tiilson

13, ! hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dl -0} GeH - NEL3-068 |

SIGNATURE AND TYPEh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0259816

CR2E034 (10/00)



