2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H40735, FILED
1~ Enty N Jan 21, 2000 8:00 am
PLYMOUTH HOLDINGS COMPANY, INC. S ecretary of State
. 01-21-2000 90102 009 ***150.00
Pringipal Place of Business Mailing Address
% HERBERT J. SELIB % HERBERT J. SELIB
1825 GULF OF MEXICO DR.. APT. 401 1925 GULF OF MEXICO DR.. APT. 4
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3302
TUVJIUTAR
M = e A A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2494090 Not Applicable
2o Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
__  ____.__6_MName and Addrass of Currant Regletared Agent-—————— —— .| —————————J~Namearnd Address of New Registerea-Agemt— —
Name -
?QE;ISBEEBEE%EFRIEXICO DR, APT. 401 7 Sireet Address (P.O. Box Number is Not Acceplable)
LONGBOAT KEY FL 34228
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 -
Signatuea, lyped or printad nams of registacred agent and We if applicable (NOTE: Registerad Agertt signature reguired when reinstating) CATE
9, This .c_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10, Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Addsd to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE DP [ Gelere TLE ClChange [ Addition
NAME SELIB, HERBERT J. NAME ‘
sTReeT ApDRess | 1925 GULF OF MEXICO DR. STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL OITY-ST-2IP
TITLE D ] Delete TITLE [JChange [ Addition
NAME SELIB, DOROTHY M. NAME
steeT anoRess | 1925 GULF OF MEXICO DR. STREET ADDRESS
orv-st-2h | LONGBOATKEYFL <~ Qemstze, | .. . . et o ~aee -
TALE ' O pelete TITLE [ Change ] Addition
NAME NAME .- 7
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . omy-st-ze |
TWLE - Ciosse 8 w0 [ Change [T Addition
NAME T \\ - NAME o -
STREET ADDRESS AN . STREET ADDRESS
CITY-5T-2F " p . CITY-ST.ZP
Tine B [ Delete TILE : Ol Change L] Addition |
NAME \ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-21P \ CITY-5T-2IP
TITLE - [ petete TITLE [1 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

liad with this fiiing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other itke empowered.

; - _ tL ; : . f ¢ ._S’]él_cfd (/'//od ?—qg('--jf;‘ —~TFO

ND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR ¥ pate Daytme Phona #

13. | hereby certify that the information su
indicated on this report or suppleme,
of the corporation or the receiver
changed, or an an attachment wj

SIGNATURE:

0w ey,

CR "



