2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000007358

FILED

May 24,2002 8:00 am

Secretary of State

£ 14w IO |

1. Entity Name . X
* <
NEIGHBORHOOD HOMES OF TAMPA BAY, INC. 05-24-2002 90560 018 ***150.00
Principal Place of Business Mailing Address
1003 SOUTH CLARK AVENUE 1003 SOUTH CLARK AVENUE RETES WL W R
TAMPA FL 336294902 TAMPA FL 336294902
2. Principal Place of Business 3. Mailing Address “II“IIl "I ‘II” ||IH "Ul"l“ "‘I”lm II"”"II “m Ilm ||I”II'
1TNA DowkS DR, 117 114 DowMs DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
ODESSA | CLORIDA ODESSA | FLORIDY 59-3433270 Not Applicable
Zip i Country Zip — Ceuntry » . $8 75 Additionat
. f "
33 5Cg 3 3 [y ) 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
P"'LEY' JOHN 0 S"fit)Aldfr ss (P.O. B%I\Brgber is ggéﬁc&%gable)
—1083-SOUTH-CLARK-AVENUE— . e Do A VE
ABDRESS CHAVET
TAMPA-FL-33629-4002—
Cit - - Zip Cod
ODessA FL [ %59
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
Ol £)- 1. o [300
PIGNATURE : - -
“ Signature, Yp’d or printed name of registerec agefl and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
A,
. 7 e ‘ i
. 9, This corporation |s(e[hg|ble to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56
v Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Change [ Addition §
NaME PILLEY, JOHN D o e
STREET ADDRESS sweeraooess | V711G DowNS DR bx
. =1
oT-S-2P | FAMPA-FL-33629-4962- civ-s1-2p oDEssa | FL. 3385 i
TITLE STD [ Delete TITLE ﬂ Crange [ Additon | &5
e PILLEY, MARJORY M NAME Q.
STREET ADDAESS WHVENUE— swerTaonnss | VTG Dowds D
OM-STZP | FAMPA-FL-33820:4900— CITY-SI-21P ovessa, Fu 33556
TMLE- < fe e e e D Detete__ [ TE i ——— [ Change [ Addition
NAME ’ NAME T T T T T Rl
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied.with this fiing does not qualify for the exemplion stated in Section 119.07

indicated on this report or supplementai report is true and accurate and that my signature shall

of the corporation or the receiver or trustee empowered to execute this report a:
ith,all otherdike empowered.

changed, or on an attachment with an address, W/
s
sianature: i ). I

a

CTpeasip, Py

(3Mi), Florida Statutes. | further certify that the information
) have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

Jo>-  (i13) 6150633

t?IATUﬂE AND TYPED OR PRINTED NAMTJF SIGNING OFFICER OR DIRECTOR

}{/S’a

Dhte Daytime Phane #




