2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090216

1. Entity Name

NEIGHBORHOOD CAB, INC.

Principal Place of Busness

4694 NORTH LANE
ORLANDO FL 32808

Mailing Address

4694 NORTH LANE
ORLANDO FL 32808

2, Principal Place of Business 3. Mailing Address

Suitc, Apt. #, elc, Suite, Apt. #, efc.

FILED %
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90063 002 ***150.00

AR G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 59_3412032 Applied For
Not Appiicable
Zi Courntr Zi Countr it
P Y P ! 5. Certificate of Status Desired O $8'75 Addltwonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

DOTY, MAUREEN J

Street Address (P.C. Box Number is Not Acceptable)
4694 NORTH LANE
ORLANDO FL 32808
City g-‘_" L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flarida.
SIGNATURE
Signatare, wped or printed tame of reg stered ages ard e H apolicable INOTE: ey stered Agent Sighat. o 6. e whe re sating) DATE

9. This corparation is eligibie to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May e

2 Trust Fund Contribution Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE P O] oeite TITLE O change O Agditon | S
HAME DOTY, ALAN D HAME =4

. A0
STREETADDRESS | 4804 NORTH LANE STREET ADDRESS 3
CIT¥-ST-2IP ORLANDO FL 32808 CITY-5T-71P LDU

[a¥]

TILE v 7 pelete TILE [ Charge [ Addiicn g
NI DOTY, MAUREEN J NANE
STREET #D0RESS | 4684 NORTH LANE STRZET AODRLSS
CITY-ST-21P OHLANDO FL 39808 CITY-8T-ZIP
TILE O Delete ThLE O Crange [ Addsicn
NAME NAME
STREET ADBRESS STREET ATDRESS
OITY-57-2P CiTY-57-7Ip
TITLE [ Deiete TITLE (] Crangz £ Addition
NAME NAME
STREET EDDRESS STREET ADDRESS
OY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET #DDRESS
CITY-ST- 7P CIFY-ST-2IF
TILE ] Detete TIELE {1 Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P !

13. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thai | am an officer ar direcior
of the corporation or the receiver or trustee empowared to execute tnis repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

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

Y-20-Roo [ Ho?-SK~6352

QUIeC n.j;/hy?

SHGNMUREM/A (558 M
SIGNATURE A 'rvp‘ébia PRINTED NAN SIGNING GFFICER CR DIRECTOR

Date Daytira Paeng #

s



