2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM N35795 Apr 12, 2000 8:00 am
THE VILLAS OF SOMERSET AT THE PLANTATION CONDOMI ecretary of State
04-12-2000 90024 019 ****5]1 .25
Principal Place of Business Mailing Address
899 WOODBRIDGE DR 699 WOODBRIDGE DR
VENICE FL 34293 VENICE FL 34293-4313 )
LUUvfoos
e v IRV R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
65‘019%77 Not Applicable
Zip Country Zip Country 5. Certificate of Stafus Desired 0 fese'ggﬁfeﬂﬁ”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.C. ber is N
DOUGLASS, JESSICA Street Address (P.C. Box Number |§ ot Acceptable)
ADVANCED MANAGEMENT, INC.
899 WOODBRIDGE DRIVE = e
VENICE FL 34293 ity FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable {NOTE: Registarad Agent signatura required when rainstating) DATE
- Fu_E NOW:.. -~ 8. Election Gampaign Financing $5.00 wmay Be Make Check Payable to
.~ FEE 1S$61.25 ) Trust Fund Contribution. O - Added to Fees Department of State
10. we « - .= - -OFFICERS AND DIRECTORS 11. ADDITFONS,;CHANGES TO OFFICERS AND DIRECTQRS IN 10
ut: 1 R T O Gelete T NP D : [ Coange ] Addiion
NAME O'MALLEY, PETER NAME
STREET ADDRESS | RQG WQODBNDGE OR STREET ADDRESS
CITY-ST-2P VENICE FL 34293 GITY-ST-ZIP | -
TITLE VPD [ Detete TILE Eﬁange ] Addition
NAME SPAFFORD, ROBERT NAME
STREET ADDRESS | $99 WOOQDBRIDGE DR STREET ADDRESS
cnv-si-zZP | VENICE FL 34293 .. - CITY-ST-ZIP — - -
TITLE VPD & Dot TLE To \ \*e\g\ Ol Change  (Brodition
NAME SAWYER, DAVE NAME o QL S E ‘ L
STREET ADDRESS { 809 WOODBRIDGE DR STREET ADDRESS [0 Uy
=522 |VENICE FL 34293 CITY-$T-2IP \le Ve e F[_ ygig B
TITLE SD [ Delete TITLE AThange [ Addition
NAME LAWRENCE, GLACKEN NAME
STREET ADORESS | §O9 WOODBRIDGE Dﬁ STREET ADDRESS
CITY-ST-2/P VENICE FL 34203 ° P CITY-ST-2IP
TITLE PD ‘ B eete TILE 223 A\ [l Change  [BHatdiion
NAME NATION, SILVIO . NAME ¢ \&_ 18 | 8& \rp
STREET ADRESS | 809 WOODBRIDGE DR STREET ADDRESS 20
. Chv-st-ZP | VENICE FLL 34293 oSt | Yemee FL \%
" e , 1 Detete TITLE ’ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this f||| does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true an accurate and that my signajure shall have the same legal effect as if made under path; that | am an officer or director
of tha carpoeation or tha racaivar at fustee empowered ta execute this report as re | d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I changed, or on an attachment Address, memwered
At % 722218 R o ld Ecndnye u\uloo P42 0980

SIGNATURE: ,
SIGNATURE AND TYPED ORFRINFED'NAME OF SIGNING OFFICER QR DIRECTOR Dhig Daytime Phone #

CR2E037 (9/99)



