L

2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P98000029558

1. Entity Name

NEXT DOOR PROPERTIES, INC.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90048 021 ***150.00

Mailing Address

99 SIXTH STREET SW
WINTER HAVEN FL 33880

Principal Place of Business

9% SIXTH STREET Sw
WINTER HAVEN FL 33880

nvwvuUIuy

A NI TRAL

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Maiting Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

T Cily & State City & State 4. FElNumber  §0-3R33902 Applied For
Not Applicable
Zip CCountry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name

STAMBAUGH, ROBERT J
| 99 SIXTH STREET SW
| WINTER HAVEN FL 33880

‘ City

Street Adoress (P.O. Box Number is Not Acceplable)

FL I Zip Code

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

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicabls {NOTE: Registered Agant signature required when rainstating) DATE

. This cor ion is eligibl tisfy i i Will FEE IS $150.00 ) o
? ;25 fﬁﬁmg ?;?L?fe:]:nh? :r:: ;785‘::?5 tg :fi lsr;l.a ote Aﬂeﬁl:\ﬁ\t‘? 2001 Fee wil Isb:$550.00 10. Elecnon Campaign Financing $5.00 May Be
o ’ rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O Delete TITLE O chenge [ Additien | S
NAME STAMBAUGH, ROBERT J NAME =3
sTeET ADDRESS | 99 SIXTH STREET SW STREET ADDRESS 3
CITY-ST-ZIP WINTER HAVEN FL 33880 CITY-ST-2IP g
TITLE [ Detete TITLE [Jchange [ Acdition %
NAME NAME
- STREET ADDRESS STREEY ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE O Dalste TITLE - e () Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2F
TILE O pelete TiTie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Addition i
NAME NAME i;i )
STREET ADDRESS STREET ADDRESS §
CITY-ST-21P CITY-51-2P ;‘
TmE 1 Oelete TME (Jchange [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 | am an officer or director
of the corporation or the receiver or trustee empowered t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachme ith an address, with all ofher like empqwered.
SIGNATURE: [-2-0]  §&3271-L¢Ss ;
Date Dayume Phona # ¢

mGJATU}:eD gwﬁ ;_ﬂr_;n ﬂus o%?mmc OFFE%'? Pfl'nitimn




