2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000013671

1. Entity Name

PLYMOUTH FINANCIAL CORP.

Principal Place of Business

1206 N. MILLS AVENUE
SUITE A
ORLANDC FL 32800

Mailing Address

% FOOTE-P.O. BOX 59011
709 W. CAK RIDGE RD.
ORLANDO FL 32803-4882

2, Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am

Secretary

of State

05-22-2000 90035 013 ***150.00

A0

Il

I

(A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 503! Appiied For
6 94700 Not Applicable
Zi Count Zi Countr’ iti
P ouniry ° ountry 8. Certificate of Status Cesired [} $8'75 Addmonal
Fee Required
—~. - -~ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
FOOQTE, ROGER A Street Address [P.O. Box Nurmber is Not Acceptable)
709 W. OAK RIDGE RD.
ORLANDO FL 32809
City FL Zip Code
8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tlls if applicable {NCTE: Ragistered Agent signature requirad when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 2o

Tax filing requirement and elects to do so.
{See criteria on back}

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD {J Dalete TITLE O Change  [] Addition
NAME SCARBORO, KAYTON NAKE
sTReeT apoRess | 15000 THOROUGHBRED LANE STREET ADDRESS
CITY-ST-2IP MONTVERDE FL 34756 . CiTY-ST-2P
THLE D Xoeme THLE O Change [ Adtiticn
NAME FOOTE, ROGER A NAME
streeT aporess | 709 W. OAK RIDGE RD. STREET ADDRESS
CITY-St-2IP ORLANDO FL 32859-0211 CITY-81-21F
e ) T 7 Delete TITLE ST OChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P
TILE [ Delete TITLE [ Change [T Additien
NAME HAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CITY-§T-2P
TITLE [ Detete TITLE [ change [ Aadition
HAME HAME
STREET ADDRESS STREEY ADDRESS
| onv-sr-zp CITY-ST-2P
U [ Delete TinLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-1IP

indicated on this report o7
of the corporation or

13. | hereby certify that the information supplied with this fil

-
iy 29

’52\ rr‘\"‘.

w wa ~ 3

SIGNATURE:

pRlemental report is true and
feceivgr or trustee empowered 1
changead, or cn an aftachment lvith An address, with all Aibef like empowered.

- “Lal

wor

o3z tov

nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infoermation
tate and that my signature shall have the same legal effect as if made under ath; that [ am an officer or director
gfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Kayrs § SeARBoRo
fRecipemt”

Date

Daytima Phone #

HNATURE ANDMft\ R pw HAME OF SIGNING OFFICER OR DIRECTOR
X

CR2E034 (9/99)



