2002 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT #

1. Entity Name

PO0000041020

GEOFFREY NATHAN ASSCCIATES INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90309 027 ***150.00

Principal Place of Business

VICTORIA HOUSE
26 VICTORIA STREET
DOUGLAS IM 1M-12L6

Mailing Address

VICTORIA HOUSE
26 VICTORIA STREET
DOUGLAS IM tM-12L6

(75868

TN

!

O

2. Principal Place of Business 3. Mailing Address

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

l ¥ PrrciamEnT P 7 PAmLtanmEMT SPAC
D) Fl.-oot\, ERMODE Housf, STREET 1@ Funw., KERM@E ousé, RTREET

City & State City & State 4, FE| Number Applied For
R AMSEY R Ams E~ 98-0233682 Not Applicable

Zip Country Zip Country » ) $8.75 Additional
. 5. Certificate of Status Desired O . \dditiona
Ime 1AG \su-: oF Mav | TIME 1AG Isie o Maw Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=~CORPORATION SERVICE COMPANY=~= = i -
1201 HAYS STREET

Streel Address (P.O. Box Number is Not Acceptable) ™ TSR

TALLAHASSEE Fi. 32301-2525

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sD [ pelete THLE v [ Change B Addition
NAME BREW, KAREN HAME THOMSON , ALiv

STAEET ADDRESS [ EAST LOUGHLAN, JURBY EAST, JURBY STREETADDRESS | b 5 BEMAHAGUE AveEwug, ONCHAN, |

Crv-ST-2¢ | ISLE OF MAN IM7 3EZ vt [\see oF mMan Im3 hAP

TITLE D : ‘ B Delete TITLE [ change [ Addition
NAME BREW, ALAN NAME

STREET AODRESS EAST LOUGHLAN, JURBY EAST, JURBY STREET ADDRESS

CITY-ST-2IP |S|.E OF MAN |M7 3EZ CITY-ST-2IP

TiTLE D 1 Delete TITLE [(Jchange [ Addition
KAME BUTLER, MARION - NAME

STREET A00RESS | g VICTORIA PLACE STREET ADDRESS

OmY-5T-2P - |~ DOUGLAS M AM-24ET - — — -~ OTVSUZP | L

L ' O elete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS —~ STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21F

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 carporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

IR PP TR
DN u;v.-\q‘kqng.-s @wa_\_. O%/o.‘t/ol « D044 1614 Bi4Too
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




