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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 607390 Jan 18, 2000 8:00 am
1. Entity Name
HARRY D, NELLL. ING . Secretary of State
’ P 01-18-2000 90019 022 ***150.00
o = e e e e e - -
~Principal-Place of Bisiness Mailing Address
MORTGAGE & RE. INVESTMENTS MORTGAGE & R.E. INVESTMENTS
1990 WESTHAMPTON CT 1990 WESTHAMPTON CT
VERO BEACH FL 32366 VERQ BEACH FL 32966-5126
s us C0003879
Suite, Apt. #, etc.” - Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number [ lAppIied For
- 59-1881058 | o
Z. " " - T - Pr———
P Country Zp. Country 5. -Certificate of Status Desired D ?eae ;‘i L':Ee‘:;“""a'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
NEILL, HARRY D Street Address {P.C. Box Number Is Not Accepiétile)
HARRY D. NEILL MORTGAGE & RE. INVESTMENTS _ B
1990 WESTHAMPTON CT
VERO BEACH FL 32966 ciy FL | ZipCode
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. - o
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regstared Agent signature reguired when reinstating) DATE
*9. This'corporation is eligiole'to satisfy its'Intangible =={ = s . ~FILE NOW!!! FEE IS $150 0 - 10. Elegti - .
Ta filing requiternent and elects 1o do so. After MAY 1, 2000 Fee will be $550 00 ’ Triztllgz rgjagn : r:lﬁg&lil(r)‘l:ncmg ] ?dsdfd%h’l':?eis?e
(See criteria on back} O Make Check Payable {o Depariment of State '
1. OFFICERS AND DIRECTCRS Iz _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PST I Delete TITLE [ Change [
NAME NEILL, HARRY D NAME
STREET ADDRESS | 1990 WESTHAMPTON CT STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32966 CITY-5T-2IP
TLE O oekee t: ClCrange [0 *+=w-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- ZIF
TITLE [ pelete ' ILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
MAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Deleze TITLE [ Change [ Additin
NAME _ NAME
- = e - T e -
STREET ADDRESS T e P . STREET ADDRESS e ) i e s
GITY-S1- 2P Qiry-st-2e T - M

13. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 112 0?(3){0 Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oatn; that | am an officer or director
of the corporaticn or the receiver or trustee empowered ta execute 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 an address, with all other like eprpowered.

SIGNATURE:  SIGNATURE RN NX&\,@O \,(,!Oo sbl-567 -1 6j

SIGNATURE AND TYPED OR PRINTED NAME OF Cate 'Dayﬁma Phone #




