2000 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # P99000000946

1. Entity Name

SOMAT CORPORATION

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90100 024 ***550.00

Principal Place of Businass

1860 MASSACHUSETTS AVE. NE. SUITE 113

ST. PETERSBURG FL 33703

Mailing Address

1660 MASSACHUSETTS AVE. NE. SUITE 113
$T. PETERSBURG FL 33703-4340

2. Principal Place of Business

3. Mailing Address

dva

[

I

Suite, Apt. #, et

1950 "il45. SV #108

Suite, Apt. #, élc.

4950

40, S, N8I08

i

DO NOT WRITE IN THIS SPACE

st Pete Pl 2EPpte » FL

4. FEI Number

Applied For

59-3550y8¢

Not Applicable

Z.g’_b 71 b Country

Zip

Country

.75 Additional
%’3)'7 ' L m §eseF!ec}]uiret‘f!mna

5. Certificate of Status Desired

B 6. Name and Address

PIDOCHEYV, PETER

1860 MASSACHUSETTS AVE. NE, SUITE 113

ST. PETERSBURG FL 33703
¥

of Current Registered Agent 7. Name and Address of New Registered Agent

e ™ Palookev, odex -~ -

Street Address (P.O. Box Number & Not Acceptable)

9950 [/ +4 St N 40X

“BIT/,

8. The above named entity submits this Etatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

<o \\

SIGNATURE

Cit%: /%46426514}?; FL

S CYERY S

O7-28- 60

Signature, typed o printed nama of registered agent and titlle if applicable.

{NOTE: Registered Agant signature required when reinstaung} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conteibution.

$5.00 may Be
0 Added ta Fees

11. QFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D £ Delzte TILE [ Change  [7] Addition
NAME PIDOCHEV, PETER NAME

sTreeT ApDkESS | 1860 MASSACHUSETTS AVE. NE, SUITE 113 STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL 33703 CITY-ST-Z1P

TITLE ] Delete TITLE ) Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

THLE [ Delete TITLE Dl change [ Addition
NAME NAME

STREET ACDRESS | _ STREET ADBRESS -

CITY-ST-2IP CITY-5T-21P

TILE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petetle TIMLE [J Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

TITLE OJ Delete TRLE [ Change [ Adftion
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informatig
indicated on this repert or supply
of the corporation or the regeiv
changed, or on an attacl

SIGNATURE:

Hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dlo ccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
all other lixg em|

ii@ejnﬂi@ @W&ﬂo[/uzu O728-00 727757651140

EWF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

[ XY

CR2E034 (9/99)



