2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name | Apr 27,2000 8:00 am
PLYMEL REALTY, INC. ecretaw of State
04-27-2000 90087 042 ***150.00
Principal Place of Business Mailing Address
% DONALD L PLYMEL % DONALD L PLYMEL
2087 SARNC ROAD 2087 SARNO ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935-3073
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale - 4, FEI Number Applied For
59-2098027 Not Applicable
Zip T County N B Country - | 5. Certificate of Status Desred  []  $8-79 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLYMEL’ DONALD L Sirest Address (P.O. Box Number is Not Acceptable}
2087 SARNO ROAD
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica.
SIGNATURE
Signature, typad or printed name of ragistered agent and titie If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its imangible FILE NOW1!! F $150.0 1 ‘ .
- : 0. Election C n Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjzt‘lc-'lzn daénoaatlr?buti;n 9 I Edsdg!?ohgzife
(See criteria on back) O Make Check Payable to Department of State '
.
11. / OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7D OFFICERS AND DIREC;JHS IN 11
TLE (3 Delete TE PD Mange [J Addition
NAME PLYMEL, DONALD L NAME SSA J M. Pe qMmer
staeet aooress | 2087 SARNO ROAD STREET ADDAESS -
emr-st-2e | MELBOURNE, FL 00000 CITY-ST-2IP SAMEG #A NORERS P
Time [ Delete TE Jves S hange [ Addition
NAME LYMEL, SUSAN M. NAME p IO IR AD
sTheet aoess | 2087 SARNO ROAD STREET ADDAESS Dadacod L. “
arv-stze | MELBOURNE EL ¢ITY-ST- 2P - _SA‘M@ /41)0@&&5 s e = .
TMLE 3 Delete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I1P
TITLE ' O celste THLE ' - [l Change 3 Additian
NAME NA.ME .
STREET ADDRESS ' STREET AUDRESS (¥4
CiTY-8T-2IP CITY-ST-2IP
TITLE 7 celete TITLE " [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-5T-2F CATY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()}, 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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeaz in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other like empewered. 407) AL D3I

SIGNATURE: ___ /W eaaVinSismd M. Poymer  Pres. 4-A4-0D

SIGHATOREAND TYPED OR PRINTED NAME OF STFNING OFFICER OR DIRECTOR Data Daytime Phene #

CR2E034 (9/99)



