- 3001 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 13, 2001 8:00 am
OCUMENT )
e # N35795 Secretary of State

THE VILLAS OF SOMERSET AT THE PLANTATION CONDOM| 03-13-2001 90087 019 ****61 25
Principal Piace of Business Mailing Address
899 WOODBRIDGE DR 893 WOODBRIDGE DR e -
VENICE FL 34293 VENICE FL 34293
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—019%77 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' - — et TR e o T T g el e - - - N?-mg .= - —_—
DOUGI.ASS, JESSICA Street Address (P.O. Box Number is Not Acceptable) _
ADVANCED MANAGEMENT, INC.
899 WOODBRIDGE DRIVE _ ‘
VENICE FL 34293 City ' FL | ZrCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed Name of registerad agent and ttle if applicabla. {NOTE: Registered Agant signature raguired when reinstating} . DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contributicn. Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 10 .
e VD W petete me D O crange X aadition | S
NAME O'MALLEY, PETER NAME  NRATH . FRED g
STREET ADDRESS | 809 WOODBRIDGE DR STREET ADDRESS | 59 QC)QW{SMBRLDG& YR _ N
omy-3i-2p VENICE FL 34293 ov-stap N \ELFLE, Fhk. 3 LlcQ 15 . @
TILE PD 0 Detete TILE V'-,OD [ Change *{Adamon %
NAME SPAFFORD, ROBERT NAME CtSAHER , HEAR }/
STREET ADORESS | 899 WOODBRIDGE DR STREET ADDRESS gt?q WoohHBA)D e HR_
orv-s1-2p | VENICE FL 34293 orv-s | Ve 1o, A 2935
g~ T T e = T O el me T : [ Change [ Acdition
HAME EMANUEL, HAROLD NAME
streer anoress | 899 WOODBRIDGE DR STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 ~ CITY-ST-2IP
TME VPD ﬁemm TLE O change [ Addiion
NAME LAWRENCE, GLACKEN NAME ‘
STREET ADDRESS | 889 WOQDBRIDGE DR STREET ADDRESS
CITY-ST-7IP VENICE FL 34203 CITY-ST-ZIP
TITLE SD {7 Deiele ME - [JChange [ Acdition
NAME GOLDSTEIN, EDITH NAME
sTReeT ApDRESS | 899 WOODBRIDGE DR STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TITLE [ Delete TLE [0 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informatiop supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplginental report is true and accyrate 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 receivgh pr trustee empowered 10 ex#Cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or on an attachmenifwith an address, all othgf [kefempowered. q (j/ -
BT /3 : : — [ 1 -
SIGNATURE: el o) R E T, 4 RORERT KSPAFFORD 8 [lafo) “93-298

SIGNATURE AND TYPED OR PRINTED NAME 2F QGNING OFFICERYOR DIRECTOR Date Daytime Phona #



