2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004185

1. Entity Name

NEIGHBORHOOD PRIDE, INC.

Pringipal Place of Business

1004 QAKTREE LANE
OELAND FL 32720

Mailing Address

1004 OAKTREE LANE
DELAND FL 32720

2. Principal Place of Business

3. Malling Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GO NOT WRITE IN THIS SPACE

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90071 023 ****51 .25

City & State City & State 4. FEI Number Applied For
59‘3525305 Not Applicable
Zi Count Zi Count it
° ountry P aumiry 5. Certificate of Status Desired O $8'75 Add'“o"a'
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ KRAWCZYNSKL STEPHANIE =T T e T YR T U girest Address (P.O. Box Number is Not Accéplable)
1004 QAKTREE LANE
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD 1 pelete TMLE [0 change [ Addition

NAME KRAWCZYNSKI, STEPHANIE NAME :

sTReeT ADDRESS | 1004 QAKTREE LANE STREET ADDRESS

omv-st-z¢ | DELAND FL 32720 CITY-ST-2IP

THLE 1Y) O Delete TITLE [CdcChange [ Acdition

NAME HILL, LIZZIE NAME

sTREET ADDRESS | 4200 S. COURTLAND STREET ADDRESS

orv-s-2¢ | DELTONA FL 32725 CITY-ST-2IP

TITLE 8D O Delete TITLE [lchange [ Addition
-2 —=|JEFFERS; TAMESHIA= = = _ = oo rrwres = [ HAME - - == o] o s o s i G DR ittt s 2 e

sTREeT ADDRESS 13241 TALLWOOD DR STREET ADDRESS

orv-s+-2¢ | DELTONA FL 32725 CITY -3T-2IP

THLE D ] pelete TITLE [ Change  [J Addition

NAME BARON, MELLIE NAME

STREET ADDRESS | 800 LONGVIEW AVE STREET ADDRESS

omv-sr-2¢ VDELAND FL 32720 CITY-ST-2IP

TITLE D oy TILE . [(FChange [ Addition

NAME GLENN, BILLY NAME E-\rm-\zs Ko ezyn Sk

STrReeT ADDAESS | 801 VALLEYDALE AVE staeer aconess | 10 O+ Oagubckre2 lone

or-s-7° | DELAND FL 32720 o520 D tAQnd, i DAPD

TITLE D O pelete MLE [ Change [ Addition

NAME MNT"N, HENRY NAME

streeT aooress | PO, BOX 3508 STREET ADDRESS

orv-st-2F | DELAND FL CITY-§T-2iP -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 1 am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all gther like empowered.

changed, or on an attac

SIGNATURE:

3/u 430\
[} ata Daytime Phone #

CR2E037 (9/01)

TR _



