2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 607390 Jan 10, 2001 8:00 am
1. Enlity Name '
HARRY D. NEILL, INC - Secretary of State
_ ' ! ) 01-10-2001 90135 035 ***150.00
Principal Place of Business Mailing Address
MORTGAGE & R.E. INVESTMENTS MORTGAGE & RE. INVESTMENTS
1990 WESTHAMPTON CT 1990 WESTHAMPTON CT
VERO BEAGH FL 32966 VERQ BEACH FL 32966 »
us us
2. Principal Place of Business 3. Mailing Address ||I|u| |||“ ||| III | Il I I NM” MIHII‘
|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
__City & State . City & State . s A FEINumber. 501881058 - |__|Applied For
- I - . . ~ i e | "|Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired | ?g'gfqlﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEILL, HARRY D

Streat Address (P.O. Box Number is Not Acceptable)

HARRY D. NEILL MORTGAGE & R.E. INVESTMENTS
1990 WESTHAMPTON CT
VERO BEACH FL 32966

City FL I 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
Signaturs, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent sig required when rei { DATE
i onis eligi isfy i i "
9. Ihlsrcqporatpn is el|g|bl§ t? sansfyéts Intangible At FILE :lOW... I-;EE IS';|$1 50.0:0 o 10. Etection Campaign Financing $5.00 May Be
ax |!m.g rngremem and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TiTLE PST O Delete TIE O Change  [] Addition | S
NAME NEILL, HARRY D NAME =3
streeT A0oRess | 1960 WESTHAMPTON CT STREET ADDRESS 3
CITY-ST-2IP VERO BEACH FL 32966 ; CITY-ST-2IP UOJ
: — o
TITLE [ calste 1ITLE [ Change [ Addition 5
NAME ) NAME
_STREET ADDRESS s i STREET ADDRESS
- OTY-ST-7P — T - - - N R A - - RN
TmE 1 elete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-57-2IP

TITLE (3 Delete TITLE {1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CiTy-ST-2IP

me [ Detete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered 1o 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 empowered.

SIGNATURE:

Daytme Pnone #




