2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 839625 Jan 31, 2000 8:00 am
I Enuy e Secretary of State
NORTHWOOD REALTY CO., INC.
01-31-2000 90096 017 ***150.00
Principal Place of Business Mailing Address
FIVE CAMBRIDGE CENTER FIVE CAMBRIDGE CENTER
9TH FL 9TH FL [TER AR A
CAMBRIDGE MA 02142 CAMBRIDGE MA (2142-1493
us us
S s R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
04 2566343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECE'I P::ygg%‘g%l' CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 : .
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
Signalture, lyped or printed name of registered agent and title if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10 Erl5::Egn%a(r:n;atlr?;u;::ncmg O ?c:jd.thOI\gisBe
(See criteria an back) 0O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CEOP 3 Delete TIeE ASSIStant S¢creqar [ Change SE;Addilion
NAME ASHNER, MICHAEL NAME rresier fi80
staeer anoress | FIVE CAMBRIDGE CTR., 9TH FLR STREET ADDRESS S—@ comb n/4/ ,‘Sc"ef}ﬂ.ej’ q-':b ¥looyr
omv-st-z¢ | CAMBRIDGE MA 02142 Ciry-ST-2iP Cambyrida MI@ QA3
TITLE EVP [ Delete TITLE J [ Change ] Addition
NAME BRAVERMAN, PETER NAME
steet anoress | FIVE CAMBRIDGE CTR., 9TH FLR. STREET ADDRESS
arv-s-z¢ | CAMBRIDGE MA 02142 CITY-$T-21P
TITLE ] [ Delete TITLE [ Change [ Addition
NAME TIFFANY, CAROLYN NAME
steer anoress | FIVE CAMBRIDGE CTR., 9TH FLR STREET ADDRESS
ory-st-ze | CAMBRIDGE MA 02142 CITY-§T-21P
TITLE SvP [ pelete TITLE [J Change [ Addition
NAME SWEENEY, LARA NAME
steer anoress | FIVE CAMBRIDGE CTR., 9TH FLR STREET ADDRESS
CITY-ST-21P CAMBRIDGE MA 02142 CITY-ST-2IP
TITLE VPAS [ Detete TITLE [T] Change  [] Addition
NAME ALBA, JOHN D NAME
steer anoress | FIVE CAMBRIDGE CTR., 9TH FLR STREET ADDRESS
orv-sr-z¢ | CAMBRIDGE MA 02142 CiTY-ST-2P
TITLE AS 1 Delete TITLE [ Ghange [ Addition
NAME DEMARCO, DAYNA NAME
sreer anoress | FIVE CAMBRIDGE CTR., 9TH FLR STREET ADDRESS
CITY-ST-2P CAMBRIDGE MA 02142 CITY-ST-2IP

13. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplementg! regort is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corperation or the receivgr g ool wvered in-gprecute this repn rl as required by Chapter 807, Florida Statutes a d thatfmy name appear /3 11 or Block 12 if

changed, or on an attachment
b0 Xzz 00

SIGNATURE: Da, Daylime Phone #

CR2E034 (9/99)



