2000 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # F20034
1. Entity Name '

 SOMERSET PROPERTIES, INC.

FILED
00 MAY -5 PHI2: 25

Principal Place of Business

2 EATON STREET. SUITE #1100
HAMPTON VA 23669

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mailing Address

2 EATON STREET. SUITE #1100
HAMPTON VA 23669-4094

2, Principal Place of Business

3. Mailing Address

S ArHyT
A A A

Suite, Apl. #, elc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59-2%8210 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g';?q Lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Beons oy
5! -

KELLY, WILLIAM Srec Addvess (PO. Box Numbor i ot Apceriacie)

6301 BISCAYNE BLD. (o) Biscaune. Bivd . -

SUITE 100 '

MIAMI FL 33138 Sue. 100

FL

"y TR

8. The above named entity submits this staternent for the e of changing its registered office or registered agent, or both, in the State of Florida.
QnA &Vﬂ@@ d-3000
SIGNATURE

Signature, typedyor printed name of ragistared agent and ttla if applicable.

(NOTE® Registered Agent signature required when reinstating) CATE

9. This corporation:,ﬂeyb
Tax filing requirel t and elects to do so.

{See criteria on back)

O

le to satisfy its intangible

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

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

TITE DC O Delete Lt Johange [ Adgition
NAME JOSEPH, EDWIN A. NAME SO0 S2 5 SE e
STREET ADDRESS | 2 EATON STREET #1100 STREET ADDRESS -05/19/ DD"‘“H!QH]."‘“‘DU3_‘
onv-st-20 | HAMPTON VA CITY-ST-21P wekkdSl, 00 sskeksd, 75
TITLE p [ Delete TITLE [Ochange 1 Addition
NAME LAYNE, AUBREY L JR NAME SOOD0S2SOsnD— -2
sTReET AD0REss | 2 EATON STREET, SUITE 1100 STREET ADDRESS ) 15/19/00--01091 --004
cmv-s-20 | HAMPTON VA 23669 CITy-§7-2P T :
TIME [ velete THLE =] [ Change iAddition
NAME NAME 6ne | \)Of::(’ag\ﬂ ¥ :

STREET ADDRESS STREETADDRESS | 2 Codon OF. wie noo

CITY-ST-2IP CITY-5T-2 Woamotens YA 2319(00’

TILE O pelete TITLE ’ J [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

TITLE [ petete TITLE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57-2IP

of the corporalion or the receiver or rusteg/b
changed, or on an attachment with

SIGNATURE:

13. | hereby certify that the infermation supplied wj C f T
indicated on this report or supplementa’ repgef iftrue angigdcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

an aglps#s,

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

doweregfo ghkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
& oyfor iike empowered.

b

Dats Daytima Phone #

CR2E034 (9/99)



