2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000075800

1. Entity Name

NEIGHBORS CONSTRUCTION COMPANY

Principal Place of Business

505 DEVONSHIRE BLVD.
ILONGWOOQD FL 32750

Ma'ling Address

505 DEVONSHIRE BLVD.
LONGWOOD FL 32750

|
|
é'_ 2. Principal Place of Busipess

15703 8ot dovke Cir.

3. Maling Address

5103 Beot dake Cov.

Sulie, Apt. #, otc.

Suite, Api. #, stc,

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90009 023 ***150.00

AR

DO NOT WRITE IN THIS SPACE

RGN

34703 USA

35903 Usa

City & State City & State 4, FE} Mumber RO 1 Applied For
APOPKO{J / ?L APCPK’GI i FL 359617 Mat Applicabio
2o Country iy}

$8.75 additional

5. Certificate of Status Desired 4 )
Fee Required

G. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NElGHBORS’ SORAYA Stroet Addregs (PG Box Mumber is Mot Accoptable)

505 DEVONSHIRE BLVD.

LONGWOOD FL 32750

City jﬁ: L LpCode
8. The above named entity submits this statement for the purpose of changing its registored office or registered agent. or both, in the State of Florida
SIGNATURE
Signatiec. typod o prinled rare of reg stered agert and tla f apmiz, {MNOTE. Registarsn Agent s gnawrs required ween reinstaing] GATE

9. This corporation is eligible 1o salisly its Inlangibie
Tax filing requirerment and elects 1o do so

FILE NOW T FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. E:zction Campaign Finarcing

$5.00 taay Be

: o T Trust Fund Contributian. Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIBRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TITLE PDC O Delete TILE Ol charge [ Additior

NAE NEIGHBORS, CHAD i

STREET ADURCSS | 505 DEVONSHIRE BLVD STREZT AJDRESS

CITy-51-21P LONGWOOD FL 39750 CITY-57-2IP

TITLE VTS 1 Deiete 1Lk [JChange [ Acdition

haE NEIGHBIRS, SORAYA s

STREET ADDRESS 505 DEVONSH‘RE BLVD STREET ASDRESS

CITY-S1-2ip LONGWOOD FL 32750 CITY-S3-2IP |

T (] Delete TITLE O] change [ Addilon |

NAME NAME

SIREET ADDRESS STREST ACORESS

GIT¥-ST-ZIP CITY-$3-2I7

TiIE [ peete TILE ] Change  [C] Additon

HAME HAYE

STREET ASDRESS STREZT ADDRESS

CITY-S1-ap CITY-57-717

TILE O Deete fILE [ Caange ] Additon

Nz NAME

SIREET ADDRESS STRECT AGDRESS

CITY-ST-7P CrY-S1-21P

TilLE O peete TITLE [ Change [ Acdition

HEME HARE

STREET ADDRESS STREST ADCRESS

Sy -ST-2IP CiTY-57-712

SIGNATURE: %/

r like emgowered

CHAD NEI6HB0RS

13. | hereby certify that the information supplied with this filing docs not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the ‘ntormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an afficar or director

of the corporation or the recelver or lrustee empowered 10 execute this repert as required by Chapter 807, Floriga Statutes; and thal my name apoears in Block 19 or Block 12 if
changed, or on an atiachment with an address, with, a#

SIGNATURE AND TYPED GR PHINWF SIGNING OFFICER OR DIRECTOR

)- S:__—I\OI Y077 D?%;J (a'? 43

CR2E024 (10/00}



