2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Me8197 Secretary of State

SOMERSET CORPORATION OF MARCO 05-16-2001 90196 017 ***150.00
Principal Place of Business Mailing Address
355 5TH AVE SO 365 STH AVE SO
STE 201 STE 201
NAPLES FL 34102 NAPLES FL 34102
us us
2. Principal Place of Business 3. Mailng Addressc /Jo David Nassif (o. Hmlln ||| |”| ” “" ll “m |||| " " "l“m“'l“ ““
195 Worcester Street
Suite, Apt. #, etc. Suitq, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite
City & State City & State - 4. FE)Number  (14-2998396 Applied For
Wellesley Hills, MA Not Applicable
Zip Country Zip “Country - ! $8.75 Aqditional
02481 USA 5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTARAMIAN, JACK Strest Address (P.C. Box Number is Not Acceplabl
365 5TH AVE S0 STE 201 treat ress (P.Q. Box Number is Not Acceplable)
NAPLES FL 34102

City FL Zlp 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
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agen signature required when reinsiating) DATE
. Thi ration is eligi isty its Intangibl FILE NOW!!! FEE IS $150.00 . - .
b fﬁﬁgfezt:f\‘?e:i::f e dage After MAY 1, 2001 Fee wili$ be $550.00 10- Electon Campagn F nancing $5.00 May Be
=2 rust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID OJ Delete TITLE Clchange [ Addition
NAME ANTARAMIAN, JACK J. NAME
steeT anoress | 385 5TH AVE S, STE #201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-57-2IF
TITLE VD [ pelete TITLE @ Change [ Additicn
NAME NASSIF, DAVID E. HAME _
sTReeT Anoress | ‘385 5TH AVE SOUTH, STE #201 stRecTADDRESS | 195 Worcester Street-Suite 301
orv-s-ze | NAPLES FL 34102 orv-s-2¢ | Wellesley Hills, MA 02481
TIMLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ selste TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: DAVID E. NASSIF bcuft—dg P2 oosl H-26-01 75/ 43/-,050

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMNING OFFICER OR DIRECTOR A Data Daytime Phona #

May 16, 2001 8:00 am

CR2E034 (10/00)



