o FILED
2003 FOR PROFIT CORPORATION ADr 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000078814

1. Entity Name

PLACIDA AREA REALTY, INC.

ecretary of State

04-22-2003 90074 039 ***150.00

Principal Place of Business Mailing Address .
2%0 3 MCCALL RD 2960 § MCCALL RO
SUITE 210 SUITE 210

2. Principal P&me of Business 3. Mailing A
281\ ﬂgq.?ohg \Zowme. | AR
Suite, Apt. #, etc. Suite, Apt. #, eic. W CHECK HERE IF MAKING CHANGES

Retonde Usest R o \WDesT T 631130199 o Foplonie

Zi Countr i .
2 Zie . Country 5. Certificate of Status Desired O 5875 Addmonal
I:\ \3$ F \ W S Q Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S, . - = o|.-Name..~= —

e B e e

DUNKIN, DAVID A
170 W. DEARBORN ST.

Street Address (P.O. Box Number is Nol Acceptable)

ENGLEWOOD FL 34223-3290 AR\ Br\r\a;g_g\_\g \_ane.
o 'Qb"'(c-né;p. \esy FL gaif%wqe‘-l-'f

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and dccept
the obligations of registered agent.

SIGNATURE M\ﬁ}g&—mﬂh '—E}Q:‘“t\ﬁuﬂ% ‘-AUJOLM -+ \\9’\53

Signature, typed or printed name of ragisierad agenl and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
RILE NOW1! FEE IS $150.00
- ; o . Elgction C ign Finangi
At oy 1,2003 Foowilbo$55000 - e G Feid ) 35,00 ey
Make Check Payable to Florida Department of State '
5 H
10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE [JChange [ Addition
NAME BULWAN, BERNITA A NAME
sTReeT ADDRESS | 281 ANNAPOLIS LN, STREET ADORESS
crr-st-2p | ROTONDA WEST FL 33947 cIry-81-21P
TITLE o ] Delete’ TITLE [0 change [ Addition
NAME ; NAME
STREET ADGRESS ' STREET ADDRESS
CITY-§T-2P ‘ * CITY-ST-2IP
TITLE [ Delete TITLE f1change [ Addition
NAME - —_——— ——— - e NAME L N fe— — i T TN UE R e YRR e
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE 1 Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2I CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ AGNATSIRE @EAROMy o, oy 8[ D AWMLY L3992

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

| LLUC

Fil

_CR2E034 (10/02)



