2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000052294
1. Entity Name May 18, 2000 8:00 am
NEIGHBORHOOD PROPERTIES, INC. Secretary of State
05-18-2000 90308 023 ***150.00
Principal Place of Business Mailing Address
120 E OAKLAND PARK BLVD 1301 RIVER REACH DRIVE
SUITE 105 STE 109
WILTON MANORS FL 33334 FT. LAUDERDALE FL 333151168
us
A s WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6504 Applied Far
28367 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $8‘75 Additional
’ Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name i D
MITCHINSON, DAVID J .
' Street Address (P.O. Box Number is Not Acceptable)
1301-109 RIVER REACH DRIVE i
STE 109
FT. LAUDERDALE FL 3315--1159 _ :
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE. Registerad Agent signature requirad when reinstating) DATE
i oot adstor " | oy MAY 1,2000 Fog il bagssngp | '© EectenCempign g $5.00 iy e
g re ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change  T_] Addition
HAME MITCHINSON, DAVID J NAME
streeraooress | 120 E OAKLAND PARK BLVD  SUITE 105 STREET ADGRESS
CITY-ST-2tP WILTON MANORS FL 33334 OITY-ST-21P
TITLE T Delete TITLE . O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TELE O Delete TITLE [Jchange [ Additicn
NAME NAME
SWREETADDRESS |© — - T T STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP '
TILE [ Delete TITLE [l Change  {] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CTY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP '
TITLE : O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgi ee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atige BSS, wi allotfer like empowered.

SIGNATURE: &7 74 DA}MU—TM :muwsod Z/@/ﬂo G ~$IA-WpE3

VI’YF%ITPRINTED NAME CF SIGNING OFFICER OR DIRECTOR ale Daytime Phong #

v 7

CR2E034 (9/99)



