2001 UNIFORM BUSINESS REPORT (IJ'BR)
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1. Entity Name

NEIGHBORHCODS UNITED INC.

DOCUMENT # N97000001751
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Pringipal Place of Business

515 S MARYLAND AVE
PLANT CITY FL 33566

515

Malling Address

S MARYLAND AVE

PLANT CITY FL 33565
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FILED
Jul 31, 2001 8:00 am
Secretary of State

02-06-2001 90262 033 *****g 75
07-31-2001 90243 009 ****g1.25

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, elG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stare City & State 4. FEI Number ! Applied For
59-3439157 i y Not Applicable
\ Zip Country Zip Country 5. Certficats of Staus Desired [g ?g;l?q ;:ﬂmm
- G Namo and Address of 0urront Ftoglsterocl o L e ey L Y 7 Name and Address of New Reglstefed Agant
e s TEeemm e e = Sosetammee imems St is - Nang' ") = — = '} N
: ¢
BROOKS @ M Street Address (P.O. Box Number is Not Acceplable) :
515 § MARYLAND AVE
M PLANT CITY FL 33566 ‘
' City ;FL l Zip Code
_| 8 The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida. i
’
SIGNATURE .
5 turé, typed or printad name of registarad agent and title if appticable. (NOTE: Regstesod Agent SiQRan:ne required when rsntiating) I'JATE
|
FILE NOW: FEE IS $61.25 9. Elgetion Campaign Financing $5.00 May Be MJke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Depanment of State
‘ i
10. OFFICERS AND DIRECTORS i 11, . ADDIJIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e ?ggm BENJAMIN W at 5'? Tuel W, Coopers o O giton | &
smeerisoress | 4001 SMITH RYALS RD sweroess | A5/ & Ohlo St 5
e | s oy L o8 | BL O, B 32sre :
TE D T i 07 betete e age [ Addilion | G
g JAGKSON, ELTA— v Sfurp N }’I/loo ; Seé:, _
smeeranoaess | 1812 HUGHES DR. STREET ADORESS /5" ! Ma S
Jomstoe | PLANT.CTY FL39688—. _ . oo Jovsiee | O)ourt (’,ﬂ Z 9’35‘@5 U
e T Ooeee  fme  f  Cchenge [ Addiion {0 ..
- nawe ===~ WiLLIAMS,-ANNIE-P — S R e NAME .
sweer anosess | 515 S MARYLAND AVE STREET ADDRESS
CITy-ST-217 PLANT CITY FL 33568 CAFY-ST-2P i ]
ME KCOB 7 Detete TiTiE o ‘ I change ] Addition
NAME GRAHAM, JAMES NAME ;
srreet apoaess | 605 S. GORDON ST STREET ADDAESS ,
CITY-ST-2P PLANT CITY FL 33566 ~ CITY-ST- 2P ) i .
me D [Dfekte TE V@ra, ,SW i fChane [ Addlioe
NAME WILLIAMS, BRAHAM HAME 1 Hed Y4 %
seeTaponess | 1601 E. ALABAMA ST. APT. 10 STREET ADDRESS [t 4 !
cv-st-z¢ | PLANT CITY FL 33560 " CITY-5T-2F /0 A+ C‘ 4_}_,_{ F/ A
TITLE S B/Delere NTLE » n [?/C pe  [] Addition
v BILLINGTON, ERIKA e ,gs%fgi/ﬁ W; /5 50 l
smeztsoosess | 1206 E. OHIO ST. smeeraoniess | 5 4
CITY-51-2IP PLANT CITY FL 33586 CITY-ST-2IP |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Sectron 119. O?(B)(l) Flomia Statutes. 1 further certify that the infarmation
indicated on this repart or supplemental report Is irue and accurate and that my signature shall nave the same legal cffect as il made under oath; that ) am an officer or director
of the corporation or tha receiver o trustee empowered 10 axecute this reporl as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE REQUIRER
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i ! DaytaTd Phona 4
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