2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # S58087

1. Entity Name =*

NEIGHBORHOOD FINANCE COMPANY

Principal Place of Business Malling Address

ameTr

124 COUNTRYSIDE-BR
~LONGWOOD-H—32%79—

2. Principal Place of Business 3. Mailing Address

Li0 ,S’ . Swi€T (akee. Cove BLVD

&0 5 SweeTwatit (ove gLyD

Suite, Apt, #, etc, Suite, Apt. #, elc,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 20393 002 ***150.00

0054570

00041799

LOVHRARAR RN

DO NOT WRITE IN THIS SPACE

L

City & State

City & §
Lorsdweop, Fu i

LoNGwiooD; FL

Applied For
Not Applicable

4. FEI Number 59_3072676

TAGLIANETTI, MICHELE A.
—24-COUNTRYSIDE DR-—
—LONGWOOB-F-32778—

Zip Country Zip Country . . $8.75 Additional
c- MY - USA. 1A R I3y I §. Cortficate of Siatus Desied 3 F 20 0y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrgss (P.O. Box Number is Net Acceptable

20 3 SweeT Wt Cope BLV D

City { oNg V00 D FL

8517

SIGNATURE

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

Signalure, typed or printed name of leéfad agent and title if applicable.

(NOTE: Regislared Agent signature lequired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will he $550.00

10, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See oriteria on back) ] Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ] .
TILE DPT [ celeta TMLE KicChange ] Addition | &
S
NANE TAGLIANETTI, MICHELE A. MAME =
STREET ADORESS | 124 COUNTRYSIDE DR sTREET AODRESS |40 A5 SweBTWR M Cove VP 5
CITY-ST-ZP CIY-ST-2IP Lanswos D, FL 32715 g
LONGWOOD FL i | &
TITE [ Delete TILE O crange [ Audion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
Mme T ~ - 1 Detete TIiLE © 7 [ cChange = ) Adgition™| -
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
ThLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2iP
TILE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
13. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida 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 truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment with an agdress, with all ather like empowgrad,
SIGNATURE: A
IGNATURE AND TYPED OR ﬂ%) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




