2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000079723

NORTH ATLANTIC CONSULTING, INC.

Principal Piace of Business

1 LAS OLAS CIRCLE .
SUITE 1516
FORT LAUDERDALE FL 33316

Mailing Address

1 LAS QLAS CIRCLE
SUNE 1516
FORT LAUDERDALE FL 33316

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90172 038 ***150.00

VRV

DO NOT WRITE IN THIS SPACE

Pra
IApplied For

City & State City & State 4. FEI Number |
_ Not Applicabla
ipe Zi Count ! it
le Country " ountry 5. Certificate of Status Desired O $8'75 A_dcﬂttonal
A= - - - Fee Required
' 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERHARDS, AXEL B Street Address (P.O. Box Number is Not Acceptable)
1 LAS OLAS CIRCLE
SUITE 1516
FORT LAUDERDALE FL 33316 City FIL [ ZpCode
Fa) : :
8. The above d gntity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Ficrida.
SIGNATURE )\ | ~NJ . 01 .
Signature, wnauMd agent and titte if applicable. [NOTE: Registered Agent signature requirad when rainstating) DATE

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

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’f‘}@deon'— V- P{‘ES Sect; imﬁv% Delele e Ol Change [ Addition
NAME NAME
STREET ADDRESS A IEI g. G‘Qf‘ ha l‘d s . STREET ADDRESS
ILas olas Circle sSute IsT6
CITY-ST-2IP t CITY-ST-2IP
TNLE v TIMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CITY-ST-2IP
TITLE g O Delete e~ - - === =77 [J'change™ ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [dcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-21P
TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P

r the exempition stateqfik Secti

13. | hereby certify that the information supplied with this filing does nogqualfy,
my signature shall havp be sa

indicated on this report or supplemental report is true and accuratefand gh
of the.carporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other like e

-',‘:""‘ '*}

P ;
PR T s

PP

SIGNATURE:

jon 119.07{3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

as required by Chapir B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[—9-0L 95¢-505-06/3

p-

SIGNATURE AND TYPED OR PRINTED NAME OF JFFICER OR DIRECTOR

Data Daytirne Phang #

IO FUTAS

ny

CR2E034 (9/01)



