2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P FILED
e 96000034802 Mar 31,2000 8:00 am
NORTHWOOD COMMONS, INC. Secretary of State
03-31-2000 90003 048 ***150.00
Principal Place of Business Maiting Address
455 INDIAN ROCKS ROAD 455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
Us - . us - B} wewsTot
= TS >V NN AL Y
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3386423 Mot Applicable
Zip Cquntry ‘ Zip_- ' Couniry 5. Certificate of Status Desired ™ $8'75 Additional
. . T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ARSENAULT; KENNETH G JR. Street Address (P.O. Box Numt;er is Not Acceptable)
10225 ULMERTON ROAD, SUITE 2
LARGO FL 33771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Tignalure, typed or prnted name of registerad agent and tilla F applicabla. (NOTE: Regisiered Agent signature required when reinstating) DATE
) T L ) 0"

9. This corporation is eligible to satisfy its Intangiole . FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0.~ - =<After MAV 1, 2000 Fee with be $550:00-2-=% — = o o 4~ ooibution. m| Added 10 Fees
(See criteria on back) Make Check Payable to Department ot State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITEE [ change [ Addition

NAME BUCKLES, WILLIAM G JR. NAME

STREET ADDRESS 455 |ND!AN ROCKS HOAD STREET ADDRESS

CIry-51-2IP BELLEAIR BIMMFFS FL CITY-ST-ZIP

TMLE D T Delete TIME O change [ Adgition

HAME .| VELTMAN, GREG D NAME

STREET ADDRESS 455 [ND'AN ROCKS HOAD STREET ADDRESS

CITY-57-2IP BFLLFAIH BLUFFS FL CiTY-ST-2ZIP

e D 71 Delets TMLE O change ] Additin

NAME VELTMAN, DAVID M NAME

STREETADDAESS | 485 INDIAN ROCKS ROAD STREET ADDRESS

CiTY-ST-2IP BELLEAIR BL_UFFS FL CIFY-8T-2IP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-2IP CIY-3T-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S$T-2IP

TITLE el o ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P / CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgf my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugfee empowered 10 execyle this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vo

changed, or on an attachment with an c.idrj. withrall other i empowgred.
SIGNATURE: __/ VYA T2/ 00  T27585 533 3
uj@wgw Etscmn Dale Daylime Phone # J

/ 74
Wiyl e

V4

CR2E034 (9/99)



