2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001751

1. Entity Name

NEIGHBORHOODS UNITED INC.

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90018 004 ****5] 25

Principal Place of Business Mailing Address

515 § MARYLAND AVE 515 S MARYLAND AVE

PIANT CITY FL 33566

PLANT CITY FL 33566-6005

J 1409 (

2. Principal Place of Business 3. Mailing Address

ISRV R

{0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3439157 Not Applicadle
Zi C i iti
P ountry ap Country 5. Certificate of Status Desired O $3.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o —— = 'ars'v- - p— P . . e L

BROOKS, /0(55.’ M Street Address (P.O. Box Number is Not Acceptable}

515 S MARYLAND AVE

PLANT CITY FL 33566

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the state of Florida.

S ot Lncts

//é?/faéa

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME COB O betete LE (ClcChange [ Addition
NAME FORTE, BENJAMIN NAME
STREET ADDRESS | 4004 SMITH RYALS RD STREET AGDRESS
CITY-ST-21P PLANT CITY FL 33566 CITY-ST-2IP
TME D O Detete THE Comnge 3 Addition
NAME JACKSON, ELLA NAME
stReeT ADDRESS | 1812 HUGHES DR. STREET ADDRESS
CITY -ST-2IP PLANT CITY FL 33566 CITY-ST-2IP
. TIME I\ R _ ez s — o .Delptoo. . _ J-TME Lo — - - [0 Change 3 Addition,_
NAME WILLIAMS, ANNIE P NAME
STREET AUDRESS | 515 § MARYLAND AVE STREET ADCRESS
CITY-ST-2IP PLANT CITY FL 33565 . CITY-5T-21P S
mE D 8 0elete TME 6‘—“ 4 - 2 larm [ Change L) Addition
N GOODWINE, BARBARA e anmes, ("i,r 4
STREET ADSRESS | 2008 W. WILLOW DR steet aooiss | @95 S. Gordon S7-
orv-stzp | PLANT cn’y FL 33566 CiTY-S7-2IP //aﬂ 7 C,‘/‘y, V74 G356
e D [ Berte TITLE g B hram wr / 1&m g [dchange [T Addition
NAME MILLER, MAXIE NAME /601 E. 4/: 6 /4 S‘f' M/o
street aporess | 1301 E. TIMBERLANE OR STREET ADDRESS p s *
orv-sv2¢ | PLANT CITY FL 33566 » avsrwe | Hamt Cy , FL so566
ATLE s - 0 Detete TILE ,Si ¢ Ppf e [JChange  [J Addition
NAME DIXON, LUCILLE NAME Ert kd/ B/ ’,q 7 ﬁfn
sTRecT ADDRESS | 1707 W BALL STREET STREET ADDRESS ﬁ;.& b £, i/’ 10 517
ory-sT-2f | PLANT CITY FL 33566 Cirv-st-2IP /ﬂﬂ‘/’ &»(ﬁ/. F [ Z35% éé,

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(‘9{ 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 cath; that ! am an officer or director
of the corporation of the receiver or trustee empaowaered t execute this repast as required by Chapter 817, Florida Statutes; and that my name appears (n Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytirre Phong # . J

rROEN27 (QAak



