2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #
lciortt FOOOO0000676 ecretary of State
SOMERSET INVESTMENT SERVICES CORP. 04-01-2002 90612 017 ***150.00
Principal Place of Business Mailing Address
550 S. OCEAN BL 2020 AVE OF START #2980 [FRVATESE i
SUITE 103-E LOS ANGELES CA 90067 o
MANALPAN FL 33462
S — 00 A
[S30) VeNJURE AL
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
GLDb B swre 780
City & State City & State 4. FEI Number Applied For
SHERMAR LAKS ¢4 52-1700994 Not Applicable
2p Country Zip ?/ 705 Country U% 8. Certificate of Status Desirec O ,?g‘;gqf{?ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' T " | Name ) :

CORPORATION SERVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNETURE

Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Election C . Firancin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fundag:natlr?bmi‘on 9 O fdsdgﬁohg?;sae
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 0 Detete s %] Change [ Addition
NAME TRUTANIC, RICHARD § NAME
smeetwoovess | 1155 CONNECTICUT AVENUE N.W,, SUITE 400 s | 550 6. o) Be 105 £
onsi2p | WASHINGTON DC 20038 s | 4 ygid i, Pl 55102
TITLE ST [ petete TITLE M Change  [J Addition
NAVE TRUTANIC, RICHARD S NAvE , :
sToEer ADDRESS | 1155 CONNECTICUT AVENUE N.W., SUITE 400 swraess | 550 9. DEERY Bl #i08 &
CITY-ST-ZIP WASHINGTON DC 20038 CITY-ST-21P P L8 /7,?/% =53 4 %‘/é 2
TILE _ 4 Delete me | ) o o _[j Change [ Addition
" NAME - ST T T ’ NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TTE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supglied 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an attachmgnt WWS, witheall other like empowered.
SIGNATURE: /@ 7Y .. M. 5 20-07 3551 251y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phens #

8v 90400

CR2E034 (9/01}



