2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # M68197 May 15, 2000 8:00 am

1. Entity Name
SOMERSET CORPORATION OF MARCO ngzggoagﬁ gf*gg?oge

Principal Place of Business Mailing Address
365 5TH AVE SO ’” ' 365 5TH AVE SO
STE 201 STE 20 v
NAPLES FL 34102 NAPLES FL 341026575 . ‘
us us
‘ : |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEINumber ‘ feptad o
‘ 7 04-2998396 Not Applicable

P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName \
ANTARAMIAN, JACK "~ Street Address (P.O. Box Number is Not Acceptable)

365 5TH AVE SO STE 201 ‘
NAPLES FL 34102 |

‘ 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 name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) ‘ DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00
Ta filing requirement gr_‘.ﬁjelec{s 10:080.90. ., wpn- ol o w-After MAY 1, 2000:Feo will be $550.00™ .- . 1

1 Elnanging- . .

$5.00 May Be |
*Added'to Fees™™ |

O R ; ek o L X
(See criteria gn-back)-, ‘ R Qgiake“-,crleck'Payable_io Depagment of State~~ [y, ifrie 3 S e N A
L TNERL N | e Fhmaan e T T T o e e W L Hoamnd o 7 fel e e aimt v b e
11. ECENE T =~ OFFICERS AND DIRECTORS - Y BFAN S e s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PTD {1 Detete TILE [ chenge [ Acdition | &
NAME ANTARAMIAN, JACK J. NAME %
STREETADDRESS | 365 5TH AVE S, STE #201 STREET ADDRESS Q
CITY-ST-2IP NAPLES EL 34102 CITY-SI-21P w
- [an

TIME VD O pelete TITLE | [ Change [ Addition | &
NAME NASSIF, DAVID E. NAME
STREET ADDRESS | 385 STH AVE SOUTH, STE #201 STREET ADDRESS [
iTY-ST-7IP NAPLES FL 34102 CITY-ST-2P
TITLE [ Detete TILE [Tl Ghange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
[ o Y e - - CITY-ST-2iP e .
TiTE [ Delere TITLE [ change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IP
TITLE O celete TILE ' (Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2iP
Titie O beiete TILE . [ change [ Addition
NAME NAME I
STREET ADDRESS STHEET ADDRESS |
CITY-ST-2IP CiTY-ST-2IP : : |

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)i), Florida Statutes! | further certify that the information
indicated on this report or supplementalreporp4Sirue 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 recaiyer or {pdsie ered 10 execute this report as required by Chapier 607, Florida Statptes; and that my name appears in Block 11 or Block 121 . |,

changed, or on an attach with Gp=gi / ' : i - ’
SIGNATURE LA L8L Ll 174 i z Zf;/wg Tl 3¢~ TE00




