2000 UNIFORM BEUSINESS REPORT (UBR) FILED
DOCUMENT # F94000001249 Jan 27, 2000 8:00 am

1. Entity Name |
SOMERSET PARTNER INC. | Secretary of State

01-27-2000 90123 035 ***150.00

Principal Place of Business Malling Address

6-LANDMARK SQUARE 6 LANDMARK SQUARE
5TH FLOOR CONTROLLERS DEPT 5TH FLOOR CONTROLLERS DEPT
STAMFORD CT 06901 STAMFORD CT 06901-2704
us | us
Suite, Apt. #;etc.l' ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 13-3420228 Applied For
Not Applicable

- o ’ ~ Counlfy. s T Zip i o= Country ~ - 5. Cerfificate of Status Desired [ $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name :

C T CORPORATION SYSTEM : Street Address (P.C. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 !
‘ City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE .
Signaturg, typed or printed nama of registergd agent and ttle if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. Thig corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et o
Tax filing requirement and elects to do so.}l After MAY 1, 2000 Fee will be $550.00 10. iﬁg lgzn%agﬁ ;ri:,-‘g;uz:“a neing | fg‘gﬂ;ﬂiﬁs e
{Ses criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD ' O Deiete TIE VP Brown, Robert T. O Crange [ Addtion
NAME PHILLIPS, CHARLES A NAME Six Landmark Square
sTreeT aDoress | SIX LANDMARK SQUARE ' STREETADORESS | Stamford, CT 06901
CITY-ST-2IP STAMFORD CT 06901 CITY-S1-2IP
me SVS0 O ot MEyp | grich, William ¥. [ change (g Addien
NAME WIMBUSH, L. XEMTH . NAME Six Landmark Sq
staeer Anoress | SIX LANDMARK SQUARE STREET ADDRESS | ford. CT 0 6 o1
av-sr2¢ | STAMFORD CT 06901, | | Stamford, CT 06301
e AT ~ ‘; O Delete e [ Change [ Addition
NAME BLEICHFELD, SAMUEL HAME
STREET ADDRESS | SIX LANDMARK SQUARE | STREET ADDRESS
cmv-sT-z | STAMFORD CT 06901 [ CITY-ST-2P
TITLE AT | Dem;i TIMLE [ Change 1 Addition
NAME BLEICHFIELD, SAMUEL name appears <X HAME
STREET ADCRESS { 6 LAMDMARK SQAURE STREET ADDRESS
CITY-57-2IP STAMFORD CT CiTY-ST-2P
TMLE AS ; O Delete TITLE (] change [ Addition
NAME KRAMER, MARY NAME
sreer Anoeess | SIX LANDMARK SQUARE STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06901 ‘ -~ ’ CITY-ST-2P
TITLE ‘ ‘ O Delete THLE [Ochange [ Addition
NAME | NAME
STREET ADDRESS ‘. STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 oF the Teceiver o rusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addLress, with ali other like empowered.

SIGNATURE:

SN TR mam ey

YERERSS

/~gdoar __ 203-369- 7/34

Daytime Phone #

{




