FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 27,2003 8:00 am

Lelget 42V

nv

DOCUMENT #  P01000079723 Secretary of State
1. Entity Name 01-27-2003 90228 026 ***150.00
NORTH ATLANTIC CONSULTING, INC.
Principal Place of Business Mailing Address
1 LAS OLAS GIRCLE 1 LAS OLAS GIRCLE
SUITE 1516 SUITE 1516
B il ”"”"’ m Il’l’ “I" "m ||“| "’” "“’ Ilm III” IIIII "I" ”” III'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK MERE IF MAKING CHANGES

City & State ] City & State 4. FEl Number Applied For

APPLIED FOH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 .d_xdditional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) GERHARBS' AXEL B T T Street Addre—ss V(P—O on Number is Not Acceptable)

1 LAS OLAS CIRCLE

SUITE 1516

FORT LAUDERDALE FL 33316 City FL | Zip Code

8. The above narmed enllty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SignaEy{g. typed or printed name of registared agent and iitls if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
i
.~ FILE NOWI FEE Iﬁ $150,00 9. Election Campaign Financing $5.00 may Be
_After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Jchange  [] Aodition
NAME

TILE PVST 3 oelete
NAME ALEL, GERHARDS B

street anpness | 1 LAS ALAS CIRGLE STE 1516 | STHEET ADDRESS
CiTY-$T-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP

CITY-ST-ZIP CITY-8T-2ZIP

TITLE [ change  {J Addition
NAME
" STREET ADDRESS e -
CITY-ST-ZIP

TILE [ pelete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Changs  [] Addition
MNAME

STREET ADDRESS
CITY-ST-2IP

me [ Delete
NAME

STREET ADDRESS
CiTY-57-ZIP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITy-ST-21P

TILE 2 celete
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE . [J Change (] Addition
"NAME '
STREET ADDRESS
CITy-$7-2P

TITLE [ pefete
NAME

STREET ADDRESS
CITY-ST-2P

TILE [J Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. ! further certify that the information
ccurate and that mftsignature shall have the same iegal effect as if made under oath; that | am an officer ar director
xecute this report gqrequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g r like empowered.
SIGNATURE: SIGNATUFN \?\E@@rf QD (— (6-~03 (9r¥-523-0613

vi
SIGNATURE AND TYPED OR PRINTED NAME OF SWER OR Dllv\Ecron Date Daytime Fhone #

12. | hereby certify that the information supplied with thig fili
indicated on this report or supplemsntal report is trug a
of the corporation or the receiver or trustee empowerkd

CR2E034 (10/02)




