2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 695749

FILED

1- Emiy Namo Feb 24, 2000 8:00 am
PLYMOUTH REALTY, INC. Secretary of State

02-24-2000 90047 027 ***150.00

Principal Place of Business Mailing Address
3185 HORSHOE DRIVE § 3185 HORSESHOE DRIVE §
FIRST FLOOR FIRST FLOOR
NAPLES FL 34104 NAPLES FL 34104-6138
us us ‘

Suite, Apt. #, etc. Suite, Apt. 8, ets. T DO NOT WRITE IN THIS SPACE

City & State City & State 8. FE! Number tpplied For

~ 59—2 107216 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} §8'75 ﬁ_\dditional
ee Reaquired

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON' Ad Street Address (P.O. Box Number is Not Acceptable)
3185 HORSESHOE DRIVE SOUTH
FIRT FOOR
NAPLES FL 33145
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.
SIGNATURE
Sigraturs, typed or printed name of registerad agent and htle f applicabls. (NOTE: Registered Ageni signalura raguired when reinstating) DATE
1 T
9. $hnsff:rorporatlgn is eflglb(\;—) t? simsl;fyc;ts Intangible FILE NOW!!! FEE iS_;I$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) B Make Chect. Payable to Department of State
1. ' _OFFICERS AND DIRECTORS I 1z  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O Delete TNLE O change [ Addition
NAME SOLOMON, JACK A NAME
sTReeT Abbress | 3185 HORSESHOE DRIVE SOUTH STREET ADDRESS
crv-sT-2f [ NAPLES FL 34104 CTY-gT-2P
TiE VP O Deiete TITLE O change T Addition
NAME TAYLOR, MARK S NAME
sweeT anokess | 3185 HORSESHOE DRIVE SOUTH STREET ADDRESS
CITY-S$T-2iP NAPLES FL 34104 CITY-ST-2IP
TITLE 8T O] Delete TITLE [ Change [ Addition
NAME WELKS, KAREN E . NAME
sweeer anoress | 3185 HORSESHOE DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 Crry-sT-ZIP
TTLE '/ 3 elete Tine [Jchange [ Addition
NAME LAVELA, DEBBIE NAME
strezT aooress | 277 N COLLIER BLVD STREFY ADDRESS
orv-st-zp | MARCO ISLAND FL 34145 oiTY-§1-2
TIME O Dekte TiTLE [1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-ST-2IP I cITy-sT1-2IP
TITLE [ petete TITLE M change [ Addition
NAME. NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3X1), Fiowd {nes. | funther certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same lsgal effecle geté under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Biorige at my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ,
[ AR B L Tl D/ [ TRl
SIGNATURE: SEeNATOEE BEQUIRTD A A L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘\ Date Paytrde Phone #
, A ‘C/ G = o $§~a3/d0

CR2E034 {9/99)



