FILED

(=
UNIFORM BUSINESS REPORT (UBR) Apr 14’ 2003 8:00 am g
DOCUMENT#  P0O0000030007 | < ecretary of State
1. Entity Name W 04-14-2003 90775 025 ***150.00 ;
SOMERSET DEVELOPMENT OF BREVARD, INC.
Principal Place of Business Mailing Address S
825 N. COURTENAY PKWY.. SUITE 28 925 N. COURTENAY PKWY.. SUITE 28
MERRITT ISLAND fL 32953 MERRITT ISLAND FL 32953 :
2. Principal Place of Business 3. Mailing Address “'ml” I" "NI"‘” "N "m "m "‘" H,” "m Ilm "m "H .Ill '
Suite, Apt. #, etc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEl Number Applied For
) 59-3645030 Not Applicable
z Couniry Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _,L' ————— -— - -~ = het TR e e =T e -NEI'I’]Q-A-— PRI L S -~ R R o -
¥ Philip F. Nohrr
GLASS’ GREGORY W Street Address (P.O. Box Number is Not Acceptable)
1800 W. HIBISCUS BLVD., SUITE 138 1800 West Hibiscus, Ste 138
MELBOURNE FL 32801
City FL Zip Code |
Melbourne 32901
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ana accept
the cbligationsg of registered agent.
= ortrvy v/ v/
SIGNATURE L o 1/Y70b
Signature, typed or pringgli name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 R S )
. g, Election Campaign Fina
Ater Ny 1,2003 e wil be $550.00 Setor Compun oy $5.00 oy o9
Make Check Payable to Florida Department of State
10, QOFFWCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 0 Detete mE O Change L] Acdition | &
NAME KODSI, MAURICE NAME 2
streey aonkess | P.O. BOX 320637 STREET ADDRESS 3
orv-st-ze | COCOA BEACH FL 32032 CITY-57-2P <
TILE D O Delete TITLE {7 Change [ Addilion %
NAME KODSI, ROBERT NAME
streeT aDDRess | P.O. BOX 320637 STREET ADDAESS
CITY-§7-2IP COCOA BEACH FL 232932 CITY-ST-2P
LLLIV S N 4 N R e e Delten o T ] e e e el e e . Ochange [ Addition
NAME KODSI, MICHAEL RAME :
sTreeT ADRReEsS | P.O. BOX 320837 STREET ADDRESS
orv-s-ze ) COCOA BEACH FL 32932 cimy-§1-2¢ .
THLE (1 Detete TLE [Jchange [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-ST-21P
TINLE 1 pelete M [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Selete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withan addres/s/wilh all other like empowergg
SIGNATURE: Yo O
Daytime ‘Phune "




