2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 09, 2003 8:00 am

DOCUMENT # S58087 ecretary of State
1. Entity Name 04-09-2003 90105 010 ***150.00
NEIGHBORHOOD FINANCE COMPANY
Principal Flace of Business Mailing Address
£10 S. SWEETWATER COVE BLVD 610 5. SWEETWATER COVE BLVD
LONGWOOD FL 32779 LONGWOOQOD £L 32779
N I IR AL AIRERITIDIRIRIN RN
Suite. Apt. #, ete. Suite, Aot #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3072676 Not Applicabie
Zp T T| Coumry R e ittt A “T—- " |"5. Certificate of Status Desired = [ gg.ggq'ﬁ?:ri’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAGLIANETTI, MICHELE A.
810 S. SWEETWATER CQVE BEVD.
LONGWOOD FL 32779 k

.

’ City FL Zip Code .

L

Street Address (P.O. Box Number is Not Acceptable)

‘named, entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ionsaotrregistered agent.

SIGM\?\TUF!E' :
Signalum‘ typed or printed name of ragistered agent and tille it applicable. (NOTE: Registered Agent signatirg required when rainstating) DATE
FiLE NOW!“ FEE IS $150.00 ‘ N )
9, Election Campaign Financin:
Aftef May 1 2003 Fee will be $550.00 ' . Trust Fund Copnlrigbulion. o O fc%gic:ohg?t;sa °
Make Cheég_ Payable to Florita Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O petete TILE [ change [ Addition
NAME TAGLIANETTI, MICHELE A, - NAME
streeT aporess 610 S. SWEETWATER COVE BLVD. STREET ADDAESS
cmv-s-zp | LONGWOOD FL 32779 CITY-ST-21P
TITLE [ Delete TITLE [ ctangg [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° _ . ] e fTST-ZE i e oo o .
TME {7 Delete TIME (J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE [ belete TITLE [ change [ Addition
NAME NAME i
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP .
TILE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i i r like empowerad.

changed, or on an attachment with anygaddress, with_all ot
SIGNATURE: M’M e, 2EAf S RED ’”‘/ "/OE HO7-768-37% 7

SIGNATURE AND TYPED OR PHIP}ﬁ)ﬂAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phone #

CR2E034 (10/02)



