2000 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT. #-P94000033701 - - Feb 15,2000 8:00 am
1. Entity Name
SOMERSET DESIGNS, INC. Secretary of State
02-15-2000 90025 001 ***150.00
Principal Place of Business - Mailing Address
P. O. BOX 24 P.0.BOX 1568
OCALA FL 34478 OCALA FL 34478
T s IO R
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650488932 Mot Applicable
4e Country Zip Country 5. Certificate of Status Desired O ?8'75 A_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
Name !
DRINKHOUSE, SALLY A -
. Street Address (P.O. Box Number is Not Acceptable)
924 SE 167THCT RD i
" SILVER SPRINGS FL 34488 i T C =
City FL Zip Code

8. The above named entity submits this slatement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatur, typed or printed name of registerad agent and btle If appiicable {NQTE: Registered Agent signalus reguirad when reinstating) DATE

8. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE l§ $150.00 10. Elaction Campaign Financing $5.00 May Bo
Ta filing requirement and elects to do 30. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
(See criteria on back) D Make Check Payable to Department of State

1, OFFICERS AND D!HECTOHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD . - . . O petete we L ] ) Ochange [ Additiun—1

vve - | SALLY A. DRINKHOUSE Name

streeTaDORESS | P, 0. BOX 204 STREET ADDRESS

CITY-ST-2P OCALA FL 34478 CITY-S1-2IF

e O pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS '

CITY-5T-2IP . CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

SReETADDRESS | T - T STREET ADDRESS -

CITY-ST-2IP CITY-S1-ZIP

TTLE [ Datete q TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 3 vetete TiTLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Gelste TITLE ' [J Chenge [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS -

CITY-ST-2IP CITY-S3T-2IP

13. | hereby cerni?./l that the information syppiied with this filigg does not qualify for the exemptic ™ -~ o Uon 119.07(3Xi). Florida Statutes. | further certify that the information
indicated aon this report or supplem#nial repart is true Al accurate and that my signaturc + . +~.  ; same legal effect as it made under oath; that | am an officer or cirector
of the carparation ar the receiver, stee empowerfdfio execute this report as required .~ :07, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment ddress, withfalfother like 8mpgwered. A

vl J-0

HinG OFFICER QR BIRECTOR Data Daytime Phcne #

SIGNATURE:

CR T Ay



