2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000045183 Secretary of State

1. Entity Name

PLYMOUTH CAPITAL, INC., 05-14-2002 90020 019 ***150.00
Principal Place of Business Mailing Address

1580 S.W. 6TH AVENUE 1580 S.W. 6TH AVENUE

BOCA RATON FL 33486 BOGA RATON FL 33485

gy ior e Eamedor—  IMRRIRIRA

Syite, Apt. #, et Sulle Apt. #, etc DO NOT WRITE IN THIS SFACE
[ 4o ﬁ_u ol 2 aR M Clorp,
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ﬁjg’:{-’BJ:;;* _ __?)g.ii___ o le C;‘ ) ?B) 5. Certificate of Status Dasired O $8.75 Additional

Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registergd Agent

Name AL&\M‘(‘D'\J /l""bw“€

ROLMOK, HERBERT oL ‘
9734 WEST SAMPLE RD TEEEEGRNVE BUAF  qwl FLn

CORAL SPRINGS FL 33085
“Both Chw  FL- FL[35%23

T in the State of Florida.
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered a

ALl Town €

SIGNATURE
<t Signature, typad of primtad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- T

. . . PRI v N . I' ¥

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add-ed to Fees
(See criteria on back) O Make Check Payable to Departrnent of State '
1. QFFICERS AND DIRECTORS_ S/ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S olete TILE [ change [ Addition
NAME TOWNE, RENNE M NAME
sTReeT ADDRESS | 1580 S.W. 6TH AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-21P
TITLE p [ Delate TITLE ‘ [ Change [ Additicn
NAME TOWNE, ALLERTON NAME
STREET ADDRESS | 1580 S.W. 6TH AVENUE STREET ADDRESS
cIry-ST-2P BOCA RATON FL 33486 CITY-ST-2IP
SULE - T T meE e & e ipelge - == fTME=— o~ = e wo - — s em=ww . o= e - — 4[] Change. --[2] Addition -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Defete TIMLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Dalate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuratg, that 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 empowearad to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all ¢] ike empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE¢OH M

Data Daytime Phone #

|
May 14, 2002 8:00 amE
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