9/5/00-90039-014-561.25-$61.25

changed, or on an attachment with an address, with all other like empowered.

of the corparation or the receiver or trustee empowered [o execute this report as required by Chapter 617, Flonda Statules and that my name appears in Block 10 or Block 111

A QUIRED

DOCUMENT # 751700
1. Entity Nama _
. Rt ‘
SEVENTIETH SOMERSET PLACE, INC. Q/
Principal Place of Business Mailing Address F’ t E D
13004616 70TH ST.. NO. P.O. BOX 41383 00 - R
ST PETERSBURG FL 33710 ST. PETERSBURG FL 33763138 0CT -4 Moo 8
Us us
SECRF ARY $13 AT~
SRS S RO i
Suite, Apl. #, elc. Sutte, ApL. #, atc. PO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEF Number Applied For
59-1822316 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg gasq mm"a'
6. Name and Address of Current Reglstersd Agent 7. Nm and Addnu of Now Regmored Agent
U #.-;Mlc HE- L_urpprerm e omete i)
WI'HTE, JAMES Street A 3 es8 (P.O. Box Nudhber is Not Acceptable)
1444 70TH ST N I 72 Th— 5L
ST PETE FL 33710 = pTe,
ity ib Code
$T. Pele FL | 33.7/0
8. The above named entity submits this statement for the purpose of changing its registered otfice ar registered agent, or both, in the state of Florida.
SIGNATURE & 111- ,3 M/ﬂ 8/ 31/ 00
Stgnature, typed or prwited name of registered agent and titls it eppiicable. {NOTE: Rogistansts AQent Sinansa requasd when rainstating) DATE
(; .
FILE No’w: FEE 1S ss1.25 | 9. Etection Campeign Financing $5.00 sy o Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e ) 1R, Dee e 554,‘1,,, D ) Cramgs B2 Adtition
e SEDGWICK, ART e 8t
STREET ADDRESS | §827 16TH AVE N STREET ADDRESS '370 70'.'17.57'
orr-si-2r | ST. PETERSBURG, FL 0 33710 oS lsr pele Fh 3370
me PD Woese me Ol crene L3 Addilon
NAVE WHITE, JAMES NAME
STREETADDRESS | 1444 70 ST N STREET ADDRESS
s ~CM-ST-2P- = |- OT .PETERSBURG Flr . — - —~ - - e e [ OESTTR —— - ... —_— oo
e VPD TR Delets mte |PRESIDENT D Wonange O Addithn
HaNE MICHAEL, PETER . RAVE 1pucHgL TeTer N
= [ STREET ADDNESS-=4432-7OTH: S T-N——- e “SRETAGORESS - o 3y g iy ST T T e
ore-st-ak | STPETEFL c-S1-2¢ ST PeTe EL 33770
e T [ Delste e C3 Change [ Aacition
NAME MOODY, DWiGHT NAME
STREET ADDRESS | 15686 70 ST N STREET ADDRESS
arest2 | ST PETERSBURG, FL 90000 G- 518
e D 0O bekte TIHLE [ Chanpe [ Addition
ame MEYER, SHIRLEY ‘ HAME
STREETADORESS | 1518 70TH ST N STREET ADDRESS
or-si-22 | ST PETERSBURG FL 33710 o-5r-20
ane { Delee MTLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-ST-2P CITY-$1-2IP KE
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 0 3Xi), Florida Statutes. t further certify that the mformalion
indicatad on this report o supplernental report is true and accurate and that my signature shall have the sama lagat effect as il made under oath; that | am an afficer or director

727 344 2999

SIGNATURE: FTREBING

mmmmnmammmmmm

/3100 _

Deytima Phore #

CR2E037 (5/00)



