| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

&7 1L LAMN |

DOCUMENT # 446528 Secretary of State

1. Entity Name 01-15-2003 90187 048 ***150.00
PLYMOUTH ROCK REALTY, INC.

Ay

Principal Place of Business Mailng Address ¢ - e
25445 STATE ROAD 46 25445 STATE ROAD 46
SCRRENTO FL 32776-6429 SORRENTO FL 32776429
2. Principal Place of Business 3. Mailing Address “"”‘ M” Iml I”I' I”‘I “I” lI” III” m”lm' I"“ I)m |'I]I ‘m
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1512059 Not Applicable
] Zip F??untry i Zip Country 5. Certifica_te of Status Desjreg O $£.;e5q£idciftionai )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PAIT, STACEY L
25445 SR 46
SORRENTO FL 32776

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above 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
the «hfigations of registered agent.

CR2E034 (10/02)

SIGNATURE = _ B . '
f" . ’ ‘Signature‘ typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. 1 .
R AﬂF"if N?V:Wa T:EE Is;lil\s:Sgg 00 9. Election Campaign Financing $5.00 May Be
_Ca ARler May 1, ee w " Trust Fund Contribution. O Added to Fees
-MakKe Check Payable to Florida Department of State '
18 L. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
_Q;“_TITi.'E' PVP [ Delste TITLE [JChange  [T] Addition
NAME PAIT, STACEY L. NAME
STREET ADORESS { 25445 SR 46 STREET AODRESS
arv-st-zp - | SORRENTO FL 32776 CITY-ST-ZIp
TITLE ST . O pelete e [Jchange [ Additicn
NAME PAIT, MARY E. NAME
STREET ADDRESS | 25445 SR 48 STAEET ADDRESS
GiTY-ST-21P SORRENTO FL 32776 CITY-57-2IP
T - T T T T Dovee e T ’ [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE "[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE ] Delste TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-21P
TITLE [ pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-$T-21P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and (hat 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 axecuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empawsred.

SIGNATURE: ZBACNAT N S e RED s o2 Zem > 342l 05D

SIGNA‘I’UVID!WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #
7




