2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000051708 R ety of State™

NORTH ATLANTIC BUSINESS CORPORATION 02-21-2002 90120 036 ***150.00
Principal Place of Business Mailing Address

2666 BOB WHITE CIRCLE 2666 BOB WHITE CIRGLE

NAVARRE FL 32566 NAVARRE FL 32566

O

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
74 2722915 Mot Applicable
Zi Count| Zi Count iti
bt ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAURISCH, WOLFGANG Street Address (P.O. Bax Number is Not Acceptable)
2666 BOB WHITE GIRCLE S
NAVARRE FL 32566
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<
SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
: L L . "
9. ih;siﬁprporallc.m is elltg|b|§ tcl) satnls;fyéts Intangible At Flln.dE N?\;oolz I;EE |E';IE$; 52505% % 10. Election Campaign Financing $5.00 May Bo
axtiing rfequlremen ana elects lo do so. er Way 1, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE c 1 Deiete TME [ Change [ Addition
NAME LAURISCH, WOLFGANG NAME
streeT Anoress | 2666 BOB WHITE CIRCLE STREET ADDRESS
omv-st-ze | NAVARRE FL 32566 CITY-ST-21P
TITLE [ Daiste THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T1-2P
THLE O petete TITLE [ change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-S1-4iP CITY-5T-2IP
TIMTLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TILE [ pelete TILE [ Changs [ Addition
NAME . NAME
STREET ADDRESS | » o ‘ v STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-ZIF
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP n CITY-ST-2IP
13. | hereby certify that the information sybplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsgdtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogfipdstee empowered 10 execule this report a5 required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl/.4n address, with all other like empowered.
Vo L4 : e —
Wi, )Y 939 9722
SIGNATURE ATV I TURWOEL @AY= Ih, QU1 SC p5&/02. 850 73
AR PED OR PRINTED NAME cy(m@l&s OFFIGE)Y OR DIRECTOR / / 137(e Daytima Phona #

e e’ v an 'a e

CR2E034 (9/01)



