001 UNIFORM BUSINESS REPORT 4’3 FILED
209 eSS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT # PO0000049682 Secretary of State

1, Entity Nama
PLYMOUTH MORTGAGE CORPORATION: 04-30-2001 90382 034 ***158 75
Principal Place of Business Mailing Addrass
14§72 77 PLACE NORTH 14872 77 PLACE NORTH
LOXAHATCHEE FL 23470 LOXAHATCHEE FL 33470
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i

2. Principal Place of Bugingss 3. Malling Address ”II”I" m m" m

746 VS Huwy |
Suite, Apt. #, stc. A Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
1\
City & Sta; City & State 4, FEI Number . . Applied For
t\r. FSR.QM 8@62(.‘1\ Ff Hh— f057615 ' Not Applicatle
zip ; Coyniry Zp Count ' ' X
33+08 _ CS‘ 6 k » ‘ o i Y o 8. Certiflcats of Status Desired X ?gzasmﬁﬂﬁma’
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registerad Agent ’
} o . Name_ e e o=
BLACK, INGRID C —
14872 77 PLACE NORTH Streel Address (P.0. Box Number is Not Accepiable)
LOXAHATCHEE FL 33470
Clty : FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offica ar registered agent, or both, in the State of Florida.

SIGNATURE
ng-.mamumdmwmmmmlwm {NOTE: F ogisterod Agen: sig recpirag whan rai ing) DATE
9. This corporation ls aligible o satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Elction € ian Firanc
Tax filing requiremant and elects to 0o 50 After MAY 1, 2001 Fae will be $550.00 Trust anm'r?;m:m "9 | %&%ﬁ:ﬁ?
{See criterla on back) O Make Check Payable 10 Department of State

11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 _
TIE PRESIDENT & DIRECTOR [ Ceen TME [Jchangs [ Addttion _§
NAkE INGRID C. BLACK Tee ::;Esr =
SMEEANRES) 14872 77 PLACE NORTH bl 3
im-S-2¢ | TLOXAHATCHEE FI. 33470 - 'fg’
NTLE 3 Delete TITLE [JChange {3 Addition %
NAME HAME '

STREET ADDRESS . STREET ADDRESS
TSP , CITY-ST-0P

e~ 77 Otewe  fme R - 7 Changs= ~(J Adtition

NAME . NAME
= STREET ADORESS ———- - $IREET ADDAZSS -
CITY-ST-2P CITY-ST-2P

ME [ cetete TTLE D cChanpe [ Adoition
3 NAME

STREET ADORESS STREET ADDRESS

CTY-51-DP CITY-§1-2IP

TLE 1 Detetn TLE ) O cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-21P

TTLE [ petete TME [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

G- §T-11P CITY-ST-2P

13. | hereby cenitg that the information supplied with this filing does nol qualily for t a exemption stated in Section 119.07’?){”. Florida Statutes. | further certify that the information
! act as il mada under oath; that | am an officer or director

indicated on this report or supplemental report Is trua and accurate and that my signalure shall hava the same legal ef
of the corporation or 1ha receiyer or trugles ed to execute this raport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 i

e Nnopihyith an ddress, with all other ke smpowered.

changed. or on an atfethg \ A . ! 8\ Q)_C/\:' 4_92'..0‘ q%*f.mc%m"l: cbgf/

o))
SIGNATURE: "L“'_ O TYPED G PAINTED NAME OF SIGNING OFFICER

]
¥




