2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FOOOO0000676 V”'u/;g

1. Entity Name FiLED

SOMERSET INVESTMENT SERVICES CORP. - SECRETARY OF STATE

HEENSTAT DIVISIGH OF CORPORATIONS

Principal Place of Business Mailing Address n ) 0‘ NDV “‘6 PH 12: 39

1155 CONNECTICUT AVENUE N.W.. SUITE 400 1155 CONNECTICUT AVENUE N.W.. SUITE 400
WASHINGTON DC 20036 WASHINGTON DC 20036

e A O

2. Principal Place of Business
550 5. OLiihd B 2020 AveE HF SiH#%
Suite, Apt. #, etc. /&5 J Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stat 4. FEI Number Applied For
WAL AP _FL 5 AecrEs (M 521700994
Zip? g ‘/é ; COZ“% ,4 le4/ﬂé7 Cwﬁ g ,4 5. Certificate of Status Desired d f‘g‘;‘iﬁ?gsﬁonw
6. Name and Address of Current Reglstered Agent. . __ o ) s e 7. Name and Address of New Registored Agent - -— ----
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cade

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

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Etection G an Finangin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Triztligzndagsriﬁgmi::n na 0 fi.'e?ﬁohg?;fe
(See criteria on back) O Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -1PCD . - - . _ O petete TITLE [ Change [ Addition
HAME TRUTANIC, RICHARD $ NAME e
streer anoRess | 1155 CONNECTICUT AVENUE N.W., SUITE 400 STREET ADURESS
CITY-$T-ZIP WASHINGTON DC 20036 CITY-ST-2IP UG5S ST 3——T
TLE ST O ek TnE ~ 11728701~ 0103 D115 Addtion
NAME TRUTANIC, RICHARD S NAME dpk TR, 00 sk 00, 00
stheEt A00fEss | 1155 CONNECTICUT AVENUE NW., SUITE 400 STREET ADORESS
CITY-§T-21P WASHINGTON DC 20036 CITY-ST-ZIP
_TmE o 7 O etete TITLE [ change [ Addition
w  HEINSTATEMEN
STREET ADORESS STREET ADDRESS
CITY-57-2IP @ CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE [ Change  [] Acdition
_UAME NAME
“SIREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
e O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeyft with aryaddress, with all other like egnpowered.

SIGNATURE: IMARED ). 2-0/ 3.0-559-26V e

ING OFFICER OR DIRECTOR Date Daytirme Phone #

8y S6GLE10

34,(5/01)

CR2ED



