2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 446528

1. Entity Name

PLYMOUTH ROCK REALTY, INC.

Principal Place of Business

25445 STATE ROAD 46
SORRENTO FL 327766429

Mailing Address

25445 STATE ROAD 46
SORRENTO FL 327769519

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State

City & Stale

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90002 005 ***150.00

LUULUUUdY

AR AR

DO NOT WRITE IN THIS SPACE

L

Appligd For

4. FEI Number 59_1512059 - 7. Not _,:':'-.':-.::. R

Zip ) Country

Zip Country

5. Certificate of Status Desired O

-$8.75 Additional
fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAIT, STACEY L
25445 SR 46
SORRENTO FL 32776

Nare

-~

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

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changmg its regmtered office or reglstered agem or both in the Slate oa‘ Florlda

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

FILE NOW!!! FEE IS $150.00

[NOTE: Registered Agent signature required when rainstabng) DATE

9. This corporation is eligible 10 satisfy its Intangible . . . ) :
Tax ﬁl’lng rgqu’lremenl and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. ﬁiz:lg:n%agl c?rilr?;uz:: neing O fc%&ﬂohgisa ©
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS N EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP 1 Detete TIMLE CChange  [::0
NAME PAIT, STACEY L. NAME
STREET ADORESS | 1955 MAGNOLIA CIRCLE, UNIT 55C STREET ADDRESS
CITY-ST-ZIP TAVARES FL ) CITY-5T-2IP
TITLE ST O oalste TITLE [ Change [ 20
NAME PAIT, MARY E. NAME
STREET ADDRESS | 95445 ST 46 STREET ADDRESS
CATY-ST-21P SORRENTO FL CITY-ST-ZP
TITLE [ Dakete TITLE [dChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange [
NAME ‘ NAME
STREET ADDRESS | .. . - ’ STREET AUDRESS
CIFY-ST-2P HN v Ee CITY-5T-2IP
TITLE 3 Dalgte TITLE OcChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ] Dalete TIMLE oo 3 Change [
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIvY-ST-Z1P

13. | hereby certify that the information supplied with th|s fmng does not qualify for the exemption stated in Section 119, 0?%3)(0 Florida Statutes. | further certify that the mformanon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

act as if made under oath; that | am an officer or director

of the corporation or 1he recelver or frustee empewered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with a

SIGNATURE: WL TN

ther I\ke empowerad.

u‘@r‘ MXﬂ?R.,'Palt

32000 (352) 353 D2

SIGNATUR /NDT\’PED OR PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR

Vi

Date Daytime Phone #



