2003 FOR PROFIT CORPORATION

-
» UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  P95000033067 3
1. Entity Name [y ; ! 1y
NORTHWOOD PARTNERS, INC. T
T oo,
030CT 2 &io: 3p
Principal Place of Business Mailing Address e Y oy .
118 SEVILLE ROAD 118 SEVILLE ROAD - "L,“;"f 3\“&‘, ~=-f i
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 HASSEE, FLORY A
2. Principal Place of Business 3. Mai|ing Address “"NI” "I |I||‘ |' "m IIW "l II'II ”lII Hm II“I I‘m }"l ‘"I
Suite, Apt. #. etc Suite, Apt. # ete [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'%30131 Applied For
. Not Applicable
Zi Countr Zi ount
P ountry P Country 5. Certificate of Status Desired O $8.75 Addtonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narmne
- \?QL[E-__HQEEE_L_;__;_ = --Street-Addresa-{P-O-Box-Nomiver-is-Net-Acceptable) —— =
118 SEVILLE ROAD
WEST PALM BEACH FL 33405
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 Flonda | am famjjiar with, and accept
the obligations of r[glstered agent. a 3
SIGNATURE J
Signature, typed o’pn’nted name of registered agent and title if applicabis. {NGTE: Registered Agant signature required when rainstating} DATE ©
FILE NOW!!! FEE IS $550.00 . e
. 9. Election Campalgn Financing $5.00 may Be
After September 10, 200:? Fee will be $750.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 pelets 1ITLE PRESIDEMNY mhange [ Addition f'c,j
NAME DIOP, ROBERT NAME I
sTreeT ADDRESS | 118 SEVILLE ROAD STREET ADDRESS §
orv-si-ze | WEST PALM BEACH FL 33405 GITY-ST-2p i
: o
TIE P v e OJ Change [ Addition | &
NAME BARROS, ANTONIA -7 NAME SOO02=mg151 :3"'
STREET ADDRESS | 118 SEVILLE RD. STREET ADDRESS i !9. :‘:D"‘,UB*"UID g--a12 750,00
amv-5T-2f | W, PALM BEACH FL 33405 ciy-$7-7IP
TILE O Delete TIMLE (] Change [ Addition
wve T T ) s - = F NaME - -
STREET ADCRESS STREET ACDRESS o
CITY-ST-ZP. = CITY- §T- 21 ; -—-?QQ-T—« - —
i O slete e ‘ w T Aciition
NAME NAME R
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Datete TITLE [J Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TmeE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemptian stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 exaecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachment wnh an address, with all other like empowered.
2 X AE Lw G / ,,23/
SIGNATURE: _ ASIQME7 MRS RECLHREN ; 3/03
SIGNATURE AND-TYPED OR an-rzn NAME OF suszﬁ/d OFFICER OR DIRECTOR ¥ Da’ 4 Daylime Phone #




