2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000078814

1. Entity Name .

PLACIDA AREA REALTY, INC.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90083 021 ***150.00

v\

Principal Place of Business Mailing Address
281 ANNAPOLIS LN. 281 ANNAPOLIS LN.
ROTONDA WEST FL 33947 ROTONDA WEST FL 33947
2. Principal Place of Business, . ] 3. Mailing Address ' I |||"||‘ m "m "". |Im Iml |Im I|m \Ill’ 'III‘ u'll “l" I||{ ‘ll‘
Loy o
2960 S MCAMNRY et
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
':l.\ 2\ O
City & State ) City & State 4. FEl Number Applied For

b S - \\“bc \ C\q Not Applicable

Zip Country Zip Country

Bhr 2 -

$8.75 Additional

5. Certificate of Status Desired
oA us o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— = eme—— - Nameg — -

e e

DUNKIN’ DAVID A Street Address (P.0. Box Number is Not Acceptable)
170 W. DEARBORN ST.
ENGLEWOOD FL 34223-3290
City FL Zip Code

8. The above narmed entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGRNATURE
. Signalure, yped or printed name of ragistered agent and title i applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation s eligible to satisty its Intangivle FILE NOW!!! FEE IS $150.00 10, Dlection Campaign Fnanding $5.00 May Be
Thx filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fez.s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change (] Addition
NAME BULWAN, BERNITA A NAME
staeer ap0REss | 281 ANNAPOLIS LN. STREET ADDRESS
CITY-ST-2P ROTONDA WEST FL 33947 CITY-ST-ZIP
THLE 7 pelete LE {7 Change [ Addition
NAME NAAME
STREET ADGRESS STREET ADDRESS
CiTY-§T-2P GITY-5T-2IP
e T T " [ Dalete ¥ e - - - - O change  [~] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TILE [1Change  [] Addition
NAME ] NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P h CITY-S7-21P
TITLE O etate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gImy-s1-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

changed, cr on an attachment with an address, with all other like empowered.

|_SIGNATUFI Lo

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\=1-03%  qulL\A8:\Roy

Date Daytime Phore #

CR2E034 (9/01)



