2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  F48003 Secretary of State

1. Entity Name 1. Heokok
ROBERT C. SOMMERVILLE, P.A, 03-21-2003 90120 027 150.00

Principal Place of Business . Mailing Address
201 S BISCAYNE BLVD 20t § BISCAYNE BLVD
1600 MIAM! CTR 1600 MIAMI CTR

e - AR R M
e i 3. Mailing Address

2. Principal Place of Business

UseE DRWE | [ 8 L{GHTHOLSE DRIvE

Suite, Apt. #, etc. Suite, Apt. #, elc.

84" CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

TUP ITER F L JU PlTE R F L. 59-2119826 Nol Apglicable

$8.75 Additional

y )
33 LMDC" —EDCJZR ) ‘3%1:_‘ bq ) chntryﬁ o 5. Certificate of Status Desired O Fee'Required

6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name

CORPORATION COMPANY"OF MIAMI Street Ac&s %%b r\sSNc:Ol\c’l rt’!Ee)RVl LLG
201  BISCAYNE BLVD [ LiGHTHeBERRIvE

1600 MIAMI CTR

MM FL 35131 @ JuPITER | FL | %30(A

Py

8. The above named ennty subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the, obligati

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating)

F“'E Now!t! FEE IS $150.00 9. Electicn Campaign Financin

- After May 1, 2003 Fé—? will be $550.00 Trust Fund Coitrigbution. ¢ 0 fi.tgﬂol‘v;);f °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE PSTD O Delete TITLE P31 D EChange [ Addition
NAME SOMMERVILLE, ROBERT C NAE Sommgl{VILLE RoB5RTC.,
streer anoress | 201 8 BISCAYNE BLVD STREET ADDRESS LieHTHOWGE DRW 6
CITY-ST-2P MIAMI, FL 00000 CITY-ST-ZP TU ?;T’ER FL ‘33%‘1
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ' O oelee TLE I [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$T-2P CiTY-ST-2IF
TITLE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-Z1P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am an officer or diractor
of the corporation or the~-reTayer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap-#ftachme ith an addre: viti all other like empowered.

Quars il BELRerertc Sommeryi eh s

ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytife Phona #

IGNATURE ANDTYPED OR PH

oIZ 2N

A

CR2E034 (10/02)



