2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NORTHWESTERN INVESTMENTS, INC

DOCUMENT # P99000001430

Principal Place of Business

1020 NORTHWEST 62ND STREET
FT. LAUDERDALE FL 33309

Mailing Address

P.0. BOX 81200
ALBUQUERQUE NM 871%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90031 004 ***150.00

60023747

AV

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to do so.
(See criteria on back}

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number 74‘2900434 Applied For
Nat Applicable
Zip Gountry Zip Country 5. Certficale of Status Desired. [ $8-79 Additional
Fee Required
-7 7 % «.B..Name and Address of Current Registered Agent - -~ -. =~ - ~- ... —— .~7,Name and Address ol New Reglstered Agent—=—- .-
Name
WHITTINGTON, KEELY
Street Address (P.0Q). Box Number is Not Acceptable)
1020 NORTHWEST 62ND STREET ‘ P
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi ation is efigible to satisfy its intangibl FILE NOW!! FEE IS $150.00
is corporation is eligible to satisfy its Intangible $15 $5.00 May Bo

Added to Fees

10. Election Campaign Financing
Trust Fun tribution. O

indicated on this report or supplemep
of the corporation or the receivere
changed. or on an attachmeniS

SIGNATURE:

11. OFFICERS AND DIRECTORS | 53 ADDITIONSUFANGES TQ/OFFICERS ANG INRECTORS IN 11

TITLE D O pelete TITLE Change (] Addition
NAME WHITTINGTON, KEELY NAME

STREET ADDRESS | 1020 NORTHWEST 62ND STREET STHEET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP

TILE 7 Delete TILE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

e« o e - e - e -~ [ Delete ATTLE - -~ -] - N -~ = =] Change - [J-Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
STILE [ Delete TILE [1change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TLE [ Detete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-2IP

13. 1 hereby certify that the information supplige g nataualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

H that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 i
(

RECTOR

Date Daytime Phona #

CR2E034 (10/00)



