x

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 405067

FILED
Mar 15, 2000 8:00 am

1. Entity Name

NE}GHBORHOOD INSURANCE SERVICES, »:lc, Secretary of State

03-15-2000 90037 029 ***150.00

Principal Place of Busingss Mailing Address

13311 WINDING OAK COURT PO BOX 274044

STE B TAMPA FL 33683-4044
TAMPA FL 33612 us '
us

2. Principal Place of Business 3. Mailing Address

AR AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, atc.

City & State City? State 4, FEI Number Applied For
' 59—1419595 Not Applicable
Zi ip . Count iti
P Country Zip ountry 5. Certificate of Status Desired [l $8'75 .ﬂ_\ddmonal
. Fee Required
B &, Name and Address of Current Registereg-Agent— — ——7.-Name and Addross of New.Registered Agent ... _ . .
: Name
DITTMAN, STEVEN G Street Address (P.O. Box Number is Not Acceptable)
4210 BREEZEWOOD DR
ZEPHYRHILLS FL 33540
City FL Zip Code

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

SIGNATURE

Signatura, typed or printsd name of regislered agent and title if appl!cab\e (NOTE. Registered Agenrl signature requirad when reinstating) DATE

FILE: NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election C aign Financi
Tax filing requirament and elacts to do so. Efect ampaign Hinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 AODITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD " O Delete TITLE Ol Change [ Addition
NAME DITTMAN, STEVEN G NAME
STREET ADDRESS | 4210 BREEZEWOOD DR STREET ADDRESS
CITY-5T-2IP ZEPHYRHILLS FL CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
_GITY-5T- 7P CITY-ST-2P
TILE Y Delgte “TIEE _ - —_ — — =)-Change —— [=]-Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
TILE O Delste e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TTLE [ change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDIRESS
CITY-57-2IP CITY-5T-21P
TTE [ et TME O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-§T-2IP _J

13. | hereby certify that the information supplied with this filing goes not 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 lrue and gocurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ardddress, with all other like empowered. .
S fenn GBI 000 FI3 965 1%
L

SIGNATURE: ___S¥7% 7

B ¥

LA L

SWENATURE AND TYPED OR SFRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

t

CR2E034 (9/99)



