2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D800 am

[ )
DOCUMENT #  P93000052294 Secretary of State
NEIGHBORHOOD PROPERTIES, INC. 02-20-2002 90117 047 ***150.00
l;:rincipal Place of Business Mailing Address
|120 E QAKLAND PARK BLVD 1301 RIVER REACH DRIVE
SUITE 105 STE 109
lWILTON MANORS FL 33334 FT. LAUDERDALE fl. 333151159
- AR

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, efc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPAGE

City & State City & Siate 4, FEI Number Applied For

65—0428367 Not Applicable
Zip Country 333 1€ 11 ‘? Country 5. Certificate of Status Desired O ?g'ggql‘:sedéﬂonal
6. Name and Address of Current Registered Agent e e . _._ . 7. Name and Address of New Registered Agent- -
Name

MITCHINSON’ DAVID J Street Address (P.O. Box Number is Not Acceptable)

1301-109 RIVER REACH DRIVE ) :

STE 109 2 e a BT

FT. LAUDERDALE FL 3315-1159  1#9 ¥ iy - 7ip Code

— - FL 133315169 |

/Am/aai

Sfgnature, typed or prpfled nam# of registerad agent and litle if applicabls. {MOTE: Registerec] Agent signaturs raquired when reinstating) '/ DATE

. - o] . N P . . N '

?: _Tr]\s corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed to Foos
{See witeria on back) X Make Check Payable to Department of State '

[11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ change [ Addition

wame . | MITCHINSON, DAVID J HAME

sTreer anoness | 120 E OAKLAND PARK BLVD SUITE 105 STREET ADDRESS

CITY-ST-71P WILTON MANORS FL 33334 CITY-ST-2IP

TITLE O Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE- - i s e T W Y AL~ ]~ T T e mem v s mem - o] -Change - ] Addilion-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2/P

TITLE [ Datete TILE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-57-2IP

TILE O bolete TITLE [ change [ Adaition

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TILE [ Detete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY- S7-2IP

13. | hereby certify that the information supplied with this filing dees not qualify 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 etfect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered {0 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 attachg ith an address, yfith all o likg empowered.
‘ Ny ,,DAWD T My TCHIVSDN

SIGNATURE: ) Dirgorve. L/éW 15, G5H-522 K53

D NAME OF SIGNING QFFICER OR DIRECTOR Date Daylimne Phone #

?

CR2E034 (9/01)



