2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071227 Mar 31. 2000 S:00
1. Entity Name' ar 9 . am
NORTHFIELD ASSOCIATES, INC. Secretary of State
03-31-2000 90090 023 ***150.00
Principal Place of Business Mailing Address
1200 N. FEDERAL HWY.. STE. 41t 1200 N. FEDERAL HWY., STE. 411
BOCA RATON FL 33432 BOGA RATON FL 33432-2847
T T S R A0TARRAO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
6&%27261 Not Applicable
zp Country Zp Country 5. Certificale of Status Desred ~ [] 98- Additional
—_—— .. [ L e - ’ . Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORBES, PHILIP H. Street Address (P.O. Box Number Is Not Acceptable)
1200 N FEDERAL HWY
STE 411
BOCA RATON FL 33432 i FL 7 Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and Itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
s s 30" | ptor MaY 12000 oo il be Ssb00p | 10 501 Campan ranc | - $5,00 way 6
g re ' - Trust Fund Gontribution. U Addedto Fees
{See criteria, on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L D O Deiete e [ Chenge [ Additicn | =
NAME 0ODDO, NANETTE M HAME -
streeT roDRess | 1200 N. FEDERAL HWY., STE. 411 STREET ADDRESS 2
orstze | BOCA RATON FL CiTY-ST 2P -
TITLE D [ pelete TILE ) [ cChange  [] Aadition &
NAME 0DDO, JOSEPH NAME
sTREETADORESS | 1200 N FEDERAL HWY STE 411 STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33432 R DLt S e
13 ’ 1 Delete TmLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-ST-2/P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. 1 further certity thal the information
indicated on (his report or supplemental raport is trus and accurate and thal 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 empowerad to execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeet'@ith an addresg, ¥ othepfike empowered.

QZ@/A T Az B2z  SE-EFP-FEPD

RE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




