2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000001821 Apr 12,2000 8:00 am

- e e ecretary of State
NORTHLAND SOUTHWEST PARTNERS INCORPORATED
04-12-2000 90050 001 ***150.00

lPr'\nc‘apa'l Place of Business Malling Address
«2150 WASHINGTON ST. 2150 WASHINGTON ST.
NEWTON MA (02462 NEWTON MA 024621450 MV o v wew -
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 04'3414872 Applied For
Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificale cf Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —— c- e R e e Name - -
CORPORAHON SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zin Cade

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, ar both, in the State of Florida.

SIGNATURE
Signeture, typed or printed name of registerad agent and ulle if applicabie. (NOTE: Registered Agent signature requrred when reinstating) DATE
9. This corporation s eligible to satisfy its Intanglble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 msy 8o
Tax flltng rgqutrement and elects to do 80. After $AAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. 0 Ad d-e 4 to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Gelete TILE [l change [ Addition
HAME GOTTESDIENER, LARRY R HAME
sTReT ADDRESS | 111 ARNOLD RD. STREET ADDRESS
CITY-§T-2IP WELLESLEY MA 02181 CITY-ST-2IP
TME TASD O Celete ME 3 change T Addition
NAME GATOF, ROBERT S NAME
streeT A0oRess | B ROCKWOOD RD. ) STREET ADDRESS
CITY-ST-2IP SHERBORN MA 01770 CITY-ST-21P
mE ] ' 7 Delete TLE [JChange [ Addition
NAME ROSENTHAL, STEVEN P NAME )
streer apoRess | 39 QORCHARD ST. STREET ADDRESS
GITy-ST-2Ip MARBLEHEAD MA 01945 CITY-§7-71P
FHIE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-57-21P
TTLE [ petete e Mchange [T Addition
NAME NAME
ETREET ADDRESS STREEY ADDRESS
CITY-5T-2iP CITY-$T1-2IP
e [T Delete TITLE O change  [J Addition
NAME NAME
STREEY ADNAESE STREET ADDRESS
1T osrap CITY-ST-2IP

i3, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shail hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
/62 - /J/ ) G P A AL T

y-7-04

Data Daytime Phone #

CR2E034 (9/99)



