2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S22995

NEIGHBORHOOD REALTY & DEVELOPMENT CORPORATION

Principal Place of Business
1469 N MAGNOLIA AVE.
SUITE F

OCALA FL 34475

us

Mailing Address

1469 N MAGNOLIA AVE.
SUITE F

OCALA FL 34475

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, ele.

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90136 040 ***150.00

VUV LUl

T

[0 CHECK HERE IF MAKING CHANGES

Lt

e

City & State City & State 4, FE! Number Applied For
59—2334347 : - |Not Applicable
Zp - | Country A COUNY |6~ Certficate of Status Desies. (] - - ~98-75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

CCUE, LAW '
MCCUE, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
2912 NE. 24TH AVENUE: ,
OCALA FL 34479 .

City

Zip Code

FL

the obligations of registered dgent.

-
X

A

SIGNATURE ="

8., The above named entity sub¥nits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

" Signature, typad of printed nams of registered agent and tile if appiicable.

{NOTE: Registered Agent signature required whan reinslating)

DATE

FILE NOWI! FEE IS $150.00

= | -9-Election CampaignFinancing =—===-:$5-00 Ma;ﬁé—"‘" =

. Afler.May 1, 2003 Fee will-be $550.00—femr—um] mmmemnn, i e e A T ST T -
- ;ﬁ'ﬁéke Check Payable to Flp,rid_a Department of State ] Trust Fund Contribution, Added to Fees
10. ~#-" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD [ Deiete TILE [ Change  [] Addition
HAME MCCUE, LAWRENCE NAME
street acoress | 2912 N.E. 24TH AVE. STREET ADDRESS
orv-st-zF | OCALA FL CITY-ST-2IP
TITLE SD 1 Delete TITLE M change [ Addition
NAME MCCUE, VICTORIA N. NAME
STREcT ADDRESS | 2912 N.E. 24TH AVE. STREET ADDRESS
~CmY-St-2P— - ! QCALA-FL -~ -— ~—mm— o - e~ CITY-ST-ZIP-- ~~ - - - E -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP —
MLE ] Detete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TITLE 3 celeta THLE [ Change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE - - [ Dejets TILE - * [CIChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS . -
CiTY-ST-2IP CITY-ST-2IP

changed, or on an attach

SIGNATURE:

indicated on this report or supplemental repart ig true and acurate an

@\t with an address, with all othd

aged.

12. | hereby certify that the informfatfon supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d thrat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer or trustee empowered to ef ecule this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/7,@/0 2 R3¢z -027%

Cats Daytime Phone #

CR2E034 (10/02}



