FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  F97000005505 Secretary of State
1. Entity Name 01-21-2003 90063 003 ***150.00
NORTHEAST INVESTMENT CORPORATION
Pringipal Place of Business Mailing Address
4015 W. GULF DR. #8 4015 W. GULF DR. 48 JUBY73Y8
SANIBEL ISLAND FL 33957 SANIBEL iSLAND Fi, 33957
- : IHCK RO
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 520791879 ) Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

-y ~ = - - Tt Name e -

SIGLER, LAWRENCE M Street Address (P.O. Box Number is Not Acceptable)
40'5,W GULF DRIVE #8 :
SANIBEL FL 33957

City FL Zip Cede

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 cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of segistered agent and tille il applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! ) ‘ )
9. Election C F
After May 1,200 Foo wil e 55000 | e e g 35,00 Moroe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PCD [J Delete TITLE [ Change [ Addition
NAME SIGLER, LAWRENCE M NAME
sTrReer aDoress | 4015 W GULF DR # 8 STREET ADCRESS
camv-st-ze | SANIBEL FL 33857 oIY-81-2P
TITLE 8T [ Delete TITLE [ Change {7 Additian
NAME SIGLER, VICTORIA NAME
STREET ADDRESS 12100 S QCEAN DR, AUITE 10A STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME .. - - mAME - .. S - L. - . . ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IF CITY-ST-ZIP
TITLE 7 Delate TITLE [(]Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE ‘ 1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-ZIF ' CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlily 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 ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach t with an address, with ali other like empowere:
LURILEHTL W’:‘éﬁﬁ@ 117/0% (239) 422~ 12 32
{ 4 ~ v

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRICER PR DIRECTOR Cats Daytime Phone #

-

TSN TN

CR2E034 (10/02)




