2000 UNIFORM BUSINESS REPORT (UBR)

-
i
)
'

DOCUMENT # F94000002769 FILED
1. Entiy Name May 01, 2000 8:00 am
SOMERSET APARTMENTS, INC. Secretary of State
05-01-2000 90408 007 ***]158.75
Principal Place of Business Mailing Address
5600 ROSWELL RD 5600 ROSWELL RD
SUITE 266. PRADO NORTH SUITE 266. PRADO NORTH
ATLANTA GA 30342 ATLANTA GA 30342-1119
us us
T s AR M
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2083192 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Od $8.75 Addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM Street Address {(F.O. Box Numl:;er is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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 printed nama of registered agent and tile if applicabie (NOTE: Registered Agent signatura required when reinstabing) DATE
! o o ] m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 0 y
= Jrust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD 7 pelete TITLE O change [T Addition
NAME VASEN, J. STEPHEN NAME
STREET ADDAESS | 5500 ROSWELL RD., SUITE 268, PRADO NORTH STREET ADDRESS
CITY-ST-ZIP ATLANTA GA CITY-57-2IP
TITLE v ] Detete TILE [ change [ Additien
NAME JOHNSTON, ROBERT.L - NAE
stheeT a00ness | 5600 ROSWELL RD., #201, PRADO NORTH STREET ADORESS
Cny-51-2iP ATLANTA GA 30342 e -S1-2p
TLE S [ petete TITLE [J¢hange  [C] Addition
NAME WHITE, PHYLUS C NAME
STREET ACORESS | 5600 ROSWELL RD., SUITE 266, PRADO NORTH STREET ADDAESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TILE [ petete TIMEe [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-$7-2IP
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 cerporation or the rgCatwe( or Irusige empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ress.\\.vilh all ot ke empowered.

SIGNATURE: ___UAUMXAL ¢ NRED P}uﬂ&lﬂ_@ %f,éaélow J¥-250- )65

SIGHATURE AND TR{ZEC OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Date Daytima Phons #

CR2E034 (9/39)



