2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711683 FILED
1. Entity Name . A l' 1 1, 2000 8:00 am
THE SOMERSET OF GULF STREAM, INC. ecretary of State
04-11-2000 90032 015 ****g] 25
Principal Place of Business Mailing Address
2613 N OCEAN BLVD 2613 N OCEAN BLVD
GULFSTREAM FL 33483 GULFSTREAM FI1, 33483-7367
= T S DT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1157002 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | ?8'75 ,dl\ddilional
ea Required
-6, Name and-Address of Current Registered Agent - : 7. Name and Address of New Registerad Agent
Narme
0. is N Bl
MELLO. DORIS P Street Address (P.C. Box Number is Not Acceptable)
2613 N OCEAN BLVD
GULFSTREAM FL 33483 o Yo
' FL
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sig.ni;a!gr's.,{yi'ga? or pn{nlsd name of registered agent and titie if applicable. (NOTE. Registered Agent signature requirad when rainslating) DATE
3 FiLE5N¢W: . 9. Eleclion Campaign Financing $5.00 May Be Make Check Payablie to
‘FEE IS $61.25 Trust Fung Contripution. Added 10 Fees Department of State
10. . 4_. .',;'. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD. T O Delate TIME [dchange [ Addition
NAME MCCARTY, CHARLES NAME
STReET 400RESS | 2613 N OCEAN BLVD STREET ADDRESS
CITY-ST-2IP GULFSTREAM EL CITY-ST-2IP
TITLE D ’ _ 3 pelete TILE O change [ Addition
NAME STACKLER, WALTER . NAME
STREET ADDRESS | 2693 N QCEAN BLVD STREET ADDRESS
omy-s1-2P = |- GULFSTREAM Fl: - - CiTY-$F-2P -~
e sD [ Detete TITLE 88? ¥ Change [ Addition
NAME 0U|NTHELL THOMAS NAME NTRELL ’ THOMAS
STREET ADDRESS | 9613 N OCEAN BLVD sweeraooeess (2613 N OCEAN BLVD
CITY-ST-21P GULFSTREAM FL cry-s1-2¢r GULF STREAM FL
TITLE 1D O Deiets TITLE [ change [ Addition
NAME KNOX, AMIE ‘ NAME
STREET ADDRESS | 2613 N QCEAN BLVD STREET ADDRESS
CITY-§T-2IP GULFSTREAM FL CITY-ST-ZIP
TITLE VPD X1 Delete TITLE SD OO Change [y Addition
HAME LOSEE, THOMAS NAME RIEMER, LOQUISE
STREET ADDRESS | 2613 N. OCEAN BLVD. STREETABDRESS 1 2613 N QCEAN BLVD
CITY-ST-21P GULFSTREAM FL CiTY-S1-T18 GULF STREAM _FL
TITLE ST O Delste TILE [JChange ] Addition
NAME MELLO, DORIS P HAME
STREET ADDRESS 2613 N OCEAN BLVD STREET ADDRESS
CITY-ST-2IP GULFSTREAM FL CITY-ST-21P

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 certify 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 executs this réport as required by Chapter 617, 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: _ (e Rl Ame RSP st %{/{Ao CrVEYs . VA

SIGNATURE AND TYPED mﬂwb NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone # -

L CLEeH

CR2E037 (9/99)



