2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Mar 27,2003 8:00 am

DOCUMENT #  P97000051708 Secretary of State
1. Entity Name 03-27-2003 20070 031 ***150.00
NORTH ATLANTIC BUSINESS CORPORATION
- e ——n ST ity . - R -
Principal Place of Business Mailing Address
2668 BOB WHITE CIRCLE 2666 BOB WHITE GIRCLE
NAVARRE FL 32566 NAVARRE FL 32566
I — WA AL
Suite, Apt, #, etc. Suite, Apt. #, etc, [ CHECK HERE [F MAKING CHANGES
City & State . City & State 4. FEI Number _ Applied For
742722915 Not Applicabie
Zip Country Zp Ceuntry 5. Certificate of Status Desired O gg;ggqlﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAURISCH, WOLFGANG A
Street Address (PO, Box Nurmber s Not Accaptable)
2666 BOB WHITE CIRCLE '
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agent and titls it applicable {NOTE: Rsgistered Agent signature required when resnstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Efeclion C aign Fi in
After May 1, 2003 Fee will be $550.00 TrustIFEndagopmlr?butig]: e C ?:%e?ﬂoh;ae‘éf °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O pelete ME O Change [ Addition
NAME LAURISCH, WOLFGANG NAME
streeT aporess | 2666 BOB WHITE CIRCLE STREET ADDRESS
CITY-S7-2IP NAVARRE FL 32568 CITY-5T-2P
TITLE O pelete I TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T- 2P : :
TITLE O Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS .~ [ STAEET ADDRESS
CITY-ST-2IP ﬂ CITy-ST-21P

12, | hereby certify that the information supflied with this filing-#5es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplementh werand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yrsteg gmpowered Lo execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Aygifirgsd with all other like empowered.

5t WMDWPE?M PRINTED NAME OF /GNING OFFICER O DIRECTOR ] e Qdyime Phona #

URE FE) @it dnil 0325105 (6239 7772

[P E L. WV R

nv

CR2E034 (10/02)



