2001 UNIFORM BUSINESS REPORT (UBR) FILED % |
DOCUMENT # JO7419 ' May 04, 2001 8:00 am
1. By ame Secretary of State

NORTHEASTERN INVESTMENTS, INC. 0502001 06 036 150,00
Principal Place of Business Malling Address
1100 LINTON BLVD 1000 MARKET ST R 7
STE C-§ BLDG 1 » deivV
DELRAY BEACH FL 33444 PORTSMOUTH NH 03801
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G-2653841 Applied For
Not Applicable
i Zi 1t iti
Zip Couniry P Country 5. Certificate of Status Desired ] $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD H.
Street Address (P.O. Box Number is Not Acceptable}
1100 LINTON BLVD C4
BOYNTON BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registerad agent and iitie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. e e . "
9. ;hlsfiorporatlc.m is ellglblg tcl> sat\stfyéts Intangible A FI:.nE Yl‘:l?‘vﬂzfom FFEE ISI"$; 50.&_1:}5('.!0 o 10. Etection Campaign Financing $5.00 May Bo
axtiing rgquuemem and elects to do so. er MAY 1, ee will be $550. Trust Fund Contribution, O Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 =
TIMLE PD O Delele LE (3 Change [ Addition | 8
NAME WALSH, MARK NAME =)
staeet aooress | 1100 LINTON BLVD C-9 STREET ADDRESS b4
orv-s-2p | DELRAY BEACH FL omy-s1-2¢ Q
TI7LE 3 [ Deleta TILE []Change [ Additicn g
HAME CRITCHFIELD, RICHARD H. NAME
stRee7 aooress | 1100 LINTON BLVD C-4 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL CITY-ST-ZIP
TITLE O pelets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TmLE O Detete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE i [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment ywith jyh al7her [ike empowergd.
SIGNATURE: - 7/ Wod Walem  9{30(0Y  (5)279.94@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Tpae & Daytime phona #




