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— FILED 1 |
2002 UNIFORM BUSINESS Report (usr)  Jul 02,2002 8:00 am ¢ |
. Secretary of State : |

P&S&AENT # P01000121454 05-28-2002 91641 019 **¥150.00

NORTH AMERICAN CONSULTING GROUP INC. .

/-

Principal Piace of Busingss

1025 SE. HOLBROOK CT.
PORT -ST. LUCIE FL 3452

Mailing Address

1025 S.E. HOLBROOK CT.
PORT §T. LUCIE P, 34952

. 37506

2. Principa! Place of Business 3. Mailing Address

L §

00 NOT WRITE IN THIS SPACE

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

o iTes T ow & siae FEI Number ] Applied For ‘ T
A e e T eS| e~ e a % e i —Q?}ﬂgg_gﬁlygg - - | |net Applicabie | --

P

! zp Country Zip Country 5. Certificate of Slatus Desired ] $8.75 Acdional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent !
. Name
S, MC - N -7 —_ Street Address (P.O. Box Number is Not Acceptable}
1025 S.E. HOLBROOK CT.
PORT ST. LUCIE FL 3452 :
City : \ FL I Zip Code '
8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or Nl?%ﬂ the State of Florida. .
SIGNATURE
Signature. typad or printed name of reg‘wx(ed-ag:u ana tile it applicable. {NOTE. Regislered Agent Signature 18Guinsd when ransiating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!I FEE IS $150.00 . 10. Eiection Campaign Financin :
Tax fiing requirement and elects (0 60 so. - After May 1, 2002 Fee will be $329,00 e 9 $5.00 may Bo
: (See criteria on back) Make Check Payable to Department of State
Z 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i e P 1 Detete TME AcrS Ol change [ Addition | S
MAME WILLIAMS, MICHAEL NAME P L
sttt anoress | 159 S.W. DANVILLE CIR. STREET ADORESS &
CITY-SI-2P PORT ST. LUCIE FL 34953 " CiTY-ST-21P o
= — @
THLE v { 1 Delete *\ e Ol cnange [ Addition | O
NAME BUTTON, CHARLES : | MAME .
srreeTAcoress | 855 SUNSET DR, . ) STREEF ADDRESS - N .
—|- civ-sr-zp~ =1~ MEEBOURNE FL- 32935 - - S T Rt e R . :
nnE ST [ Dekete TIE Dthange [ Addition k
NAME CASTLE, GEORGE HAME
;- 3Teer ADDREss  -854-STAFFORDDR. -~~~ — © = - | SIREE)ADDRESS | : - — = |-
CirY-st- 29 STUART FL 34886 CITY-ST-21P
nme 3 petete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-§1-2P CHY-ST-2IP ;
i
TILE O Gelete THLE [ change [ Aadition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-DP CiTY-51-2IP
TLE O petete TILE [ Ghange ] Addition
NAME _RAME
STREET ABDRESS W swmeeTapoRESS | R
Cy-ST-2P CITY-ST- 1P . :

3. | hereby centify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information |
indicated an this rapon or supplemenial repaffis true and accpgate and that my signature shall have the same legal effect as it made under oath; ihat | am an cificer or director ‘
of the corporation or the receiver or lsustey #ite this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121

changed, or an an agghment with an agl ke empowered.
SIGNATURE: fizauinEn S/l >
Daie Daytime Phone ¥

MAME OF SIGNING OFFICER OR DIRECTOR




