2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000075800

1, Entity Name

NEIGHBORS CONSTRUCTION COMPANY

Principal Place of Business

505 DEVONSHIRE BLVD.
LONGWOOD FL 32750

Mailing Address

505 DEVONSHIRE BLVD.
LONGWQOD FL 32750-3910

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90157 033 ***150.00

A

TR

00 NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
5q = 3 Sq @l \1 { Not Applicable
_ . " ] .
Zip [ Country - |_p .- Coun ry_ ——— 5. Cerificate of Status Desired g 33575 #}ddmonal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEIGHBORS, SORAYA Strect Address (P.O. Box Number is Not Acceptable)
505 DEVONSHIRE BLVD.
LONGWOOD FL 32750
City FL 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
Signature, typed cr printad name of ragistered agent and tife if applicable. {NOTE: Registared Agent signature requirad when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
10. El C F
Tax filing requirement and slects ta do so. After MAY 1, 2000 Fee will be $550.00 O o e pelan nancing $5.00 way B
{See criteria on back) ﬂ/ Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e O Delete me PIYL | President/ Diceckoe / Chairmenn (7 Change (3% Addilion
NAME NAME CHAD NEI6eHRDAS
STREET ADDRESS STREETADLRESS | DT DEwvowsHIRE BV
CITY-$T-2IP CITY-§T-2 L-ON6 wooP, FL 3273%0
TILE 7 Detete mEVIT/S ’ Ol Change P Addiion
e e SORAYA NE!GH BoRS
STREET ADDRESS sTREETADDRESS | 508 O EVONSHIRE RARLVD
CHTY-57-2IP CITY-ST-2IP Lorve WooD FiL 2270
ME -~~~ —_— = T f = [ Delele ~4 e - |- ) - - [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CmY-sT-ZIP CITY-ST-71P
TITLE [ pelete TITLE [1 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2P
MLE [ palate TITLE [JChange [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. 1 neregcertify that the informaticn supplied with this filing does not qual

indicated on this repart or supplemental report is true and accurale.as r
of the corporation or the receiver or lrustee empowered Lo exeete this repprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all

ify tor the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

Qat my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

ad.
i =

©/13/00 Yo7 3326742

Date Daytime Phona #

CR2EN24 (9/99)



