2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 611320 FILED
1. EniiyName', © L Apr 12,2000 8:00 am
NORTHWGOD:BUILDING CORPORATION ecretary of State
LS
- 04-12-2000 90049 030 ***150.00
Principal Place of Business Mailing Address
427 25TH ST. P.0. BOX 527
PALM BEACH FL 33407 PALM BEACH FL 33480-0527
us us
= T VRGO AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
) 59—1939050 Not Applicable
dp e -. Country Zip Cou_ntry 8. Certificate of Status Desired d $8.75 Aqditional
SRR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - Mame
/"’ v
ENDF“ES' ALLAN J ’ Street Address (P.C. Box Number is Not Acceptable)
429 25TH ST .

WEST PALM BEACH FL 33407 K\

/ City . FL Zip Code

8. The above named entity ?ﬂbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /

Signature, typ{c’d or printed name of ragistered agent and fitle If applicable {NOTE: Registered Agent signature required whan rainsiating) DATE
) . o o ) L : m
:9:.‘$h|31$orporallgn is gl;glbf t(l} S?hffydns Iztanglble ‘ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
. Taxiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria cn back) | tdake Check Payable te Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE 1 change [ Addition
namg, coe [-JOHNSTTED A 70 . NAME
STREET ADDRESS | 515 30TH ST. STREET ADDRESS
CITY-87-2IP W. PALM BEACH FL CITY-5T-21P
TITLE SD O pelete TITLE [ Change [ Addition
N ENDRIES, ALLAN J. NAME
STREET ADDRESS | 429 25TH STREET: STREET ADDRESS
onv-stze | w. PALM BEACH FL CITY-5T-7P
TMLE VD o [ Delete TIMLE L [Jchange  [J Addition
nve -~ -| DAVENPORT, LE T NAME - - -
STREET ADCRESS | 28 VIA AURFELIA STREET ADDRESS
CITY-ST- 7P PALM BEACH GHDNS FL CITY-$T-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-58T-2IP CITy-ST-ZIP
TILE O petets TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S1-21P
TLE [ Delete TILE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP

13, | hereby certify thal the information supplied with this ﬁ\iné; does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an atlachment with an address, with allg?r like empowered. é ‘ y
e =+ P | P -y 7 ",,;\n_?\.‘“.,.. J’E— __‘ 2 .
SIGNATURE: j@t ALY ?‘J;‘_.“u‘\',;;f’,\%i':,/l"l-!-”'v A0 RaE /'“100 (534') 53 33/¢
S

URE AND TYPED OF/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytime Phone #

CR2E034 {9/99)



