2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H93322 s Feb 02, 2001 8:00 am
1. Entity Name
NEIV)\} HOME DEVELOPMENT, INC Secreta ) of State
' ' 02-02-2001 90259 006 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1057 P.0. BOX 1057
RUSKIN FL 33570-8057 RUSKIN FL 33570-8057 UV Wwaww =~
Suite, Apt. #, ete. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
592620595 Not Applicable
G . - Country 1o Couniry 5. Cenificate of Status Desired O $8'75 A_ddl‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, AARON R, JR. .
1 )y v Street Address (P.0O. Box Number is Nol Acceptable)
402 E SHELL POINT ROAD '

RUSKIN FL 33570-8057

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, typad er printad nams of registered agemt and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

—

9. This corpor2iich is 8ligibie 16 Satisfy s intangible 5"« # 7 FILE'NOWNY FEE 1S $150.007 1% - [[1rihiy 0 ooy T Mot ? b i T G e gty
Tax filingreqﬁi,r_drpen?éng'éle;'c':'ts t‘g_qu.so. g"'- LT Atter MAY 1, 2001 Fee M!I?be $550.00° \“1‘0"- ‘Electilcf’% gﬁilg; lt:.m_ancw‘nrg .'IE] o fs'oo hgay fe
(See crileriaonbagk) >t (7% " [l Make Check Payable lo Department of State | © - or e onoulon LA LT Added to Fees

1., OFFICERS AND DIRECTQRS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DS T pelete TIMLE [J Chenge {1 Addition

NAME LONG, CORA E. NAME

sTReer 0DRESs | 402 E SHELL POINT RCAD STREET ADDRESS

CITY-5T-21p RUSKIN FL CITY-ST-2IP

TLE bP 1 Delete TME Tl change [ Addtion

NAME LONG, AARON RAME

streeT ADDRESS | 402 EAST SHELL POINT RD. ‘ STREET ADDRESS

~CIY-ST-2Pe | RUSKINFL © = ~o=— * = omenmesmm o N CiTy:5T-28 R e

TITLE O Dpelete TILE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-2IP

TITLE [ pelete I TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE () Change  [] Addition

NAME NAME :

STREET ADDRESS ) STREET ADDRESS ) .

CITY-ST-2IP : . CITY-ST-2IP - .

TITLE ' ‘ [ Delate TMLE ’ {Ichange [ Addition

NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP . CITY-5T-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowered (o 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 addzwth all other like empowered, ;

3
SIGNATURE: __\_sot For orasrol  Coera E. long 1-29-01 L¥5-3IS]

SIGNATURE AND TYPED OR PRINTED NAME OF smmr@rﬁcsa oR DIRECTOR™ Data & Daytima Phone #

(R T

CR2E034 (10/00)




