FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
(DOCUMENT #  P96000034802 ecretary OfState

1. Entity Name

NORTHWOOD COMMONS, INC.

Principai Place of Business Mailing Address
455 INDIAN ROCKS ROAD ' 455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770

M LA

2. Principal Place of Businéss
10225 Ulmerton Rd. 10225 Ulmerton Rd. X
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Suite 3D Suite 3D
City & State City & State 4. FE! Number Applied For
Largo, FL Largo, FL 56-3386423 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
33771 USA 33771 USA Fee Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T s T = F - Name - - - - -
ARSENAULT KENNETH G JR. Street Address (P.O. Box Number is N(;t Acceptable)
10225 ULMERTON ROAD, SUITE 2 B
LARGO FL 33771
City o Zip Code
P . FL

is statement for th6 purpose of changing its registered office or registered agent or both, in the Stale of Florida. | am familiar with, and accept

the obligations ¢f mgistéred . j
SIGNATURE 3 [7

Signatura, typed or printed name of registered Agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!Il FEE |.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelate TITLE X{‘.hange [ Addition
NAME BUCKLES, WILLIAM G JR. NAME
stReeT aoDRess | 455 INDIAN ROCKS ROAD seerappress | 10225 Ulmerton Rd., #3D
emv-st-ze | BELLEAIR BLUFFS FL CITY-57-2P Largo, FL 33771
e DvP O Delste TITLE XcTange O Addition
NAME VELTMAN, GREG D HAME
sreet aporess | 456 INDIAN ROCKS ROAD stReeTanoress | 10225 Ulmerton Rd., #3D
CITY-ST-ZIP BELLEAIR BLUFFS FL CITY-ST-ZIP Largo, FL 33771
TE DvsT - . Ooeete_ . Jme _ | L . Mo D Additen
NAME VELTMAN, DAVID M NAME : )
streer ap0REss | 455 INDIAN ROCKS RQAD STREETADDRESS | 10225 Ulmerton Rd., #3D
CITY-S1-2IP BELLEAIR BLUFFS FL CITY-ST-26P Largo, FIL. 33771 ,
TTLE VP O Detete TITLE k Change [ Adgition
NAME MOORE, MILES J NAME
streeT apoaess | 455 N INDIAN ROCKS ROAD sheeTaonRess | 10225 Ulmerton Rd., #3D
cirv-st-zp | BELLAIR BLUFFS FL 33770 oiry-s1-2IP Largo, FL 33771
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S5-2IP
TILE [ etets TINE [1change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P / CITY-5T- 2P

12. | hereby certify that the information supplied with this fiting does ngt qualify for 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 accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivey or trustee emp ered to execfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an with all other life empowered.

1
JA iy

SIGNATURE: ____ SpIAX. AEQUIRED 3//7&8

sIGNAfURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR 77 7 Date Daylirne Phone #

4220680

dd

CR2E034 (10/02)



