2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J07419 Apr 28, 2000 8:00 am

1 Enty pame ecretary of State
NORTHEASTERN INVESTMENTS, INC. ry
04-28-2000 90084 027 ***150.00

Principal Place of Business Maiting Address
1100 LINTON BLVD 1000 MARKET ST
STE C-§ BLDG 1 .
OELRAY BEACH FL 33444 PORTSMOUTH NH 03801-3358 N
us us 077903
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2653841 Not Applicable
Zi Count Zi I i
® ounty P Country 5. Cerfiicate of Status Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address ol Cutrent Reglistered Agent 7. Name and Address of New Registered Agent
Name
CRHCHF]ELDr RICHARD H. Street Address (P.O. Box Number is Not Acceptable)
1100 LINTON BLVD C-4
BOYNTON BEACH FL 33444
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 Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and titla if appficable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9, This corporation is efigible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 Electi S .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trigpg} n(ijagl:narlr?;ulgr: neind 0 i?d.e%qol\.;ay Bo
P . 2es
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS | 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ cChange [ Addition
NAME WALSH, MARK NAME
STREETADDAESS | 14100 LINTON BLVD C-9 STREET ADGRESS
CITY-S8T-2IP DELRAY BEACH FL CITY-ST-ZIP
TMLE S O Delete TITLE Clchange [ Addition
NAME CRITCHFIELD, RICHARD H. NAME
STREETADDRESS | 1100 LINTON BLVD C-4 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CHY-ST-2IP
TITLE 3 Dalete TITLE O cheange  T) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ip
THAE 1 peiete TILE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ; CiTy-51-7P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-5i-2P ‘ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 1o exscute this Tegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with gn address?
sonarune: 2/l iMack Walsh  paloijoo isie)219-4a00

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

MR3CEN2 4 fomno



