FILED g
2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # POOOC May 15, 2001 8:00 am
( 00000111686 Secretary of Stat
1. Entity Name cCreta 0 atc
HOBEHT W. SOMMERS, |NC 05-15-2001 90071 015 ***150.00
Principal Place of Business Mailing Address I
977 FUNDY ROAD 977 FUNDY ROAD VI VROV
VENICE FL 34293 VENIGE FL 34293
Suite, Apt. #, gic. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
{05 ~10G2235 Not Applicaie
Zi Zi Col iti
P Country ® ountry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOMMERS;*ROBERT W T oot Street Address (P07 B&x Number is Not Acceptable)
977 FUNDY ROAD
VENICE FL 34293
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, typad o printed nams of registerad agent and titie if applicabla. (NOTE: Fegistered Agent signature required when rainstaling} DATE
. Thi ion is eligi ety i Fl m 150, . o
B s vnmamantans oo o s | aarMaY 1 2001 FagwilboSas0on | ' SeclonCampsonFrancing - $5.00 vy o
G req . b N Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE O change [ Addition g.
. o
N SOMMERS, ROBERT W N =
STREET ADDAESS | 977 FUNDY ROAD STREET ADDRESS 3
GITY-ST-2IP CITY-ST-2IP 2
VENICE Fl 34203 g
TILE D [ petete TITLE [ Change [ Addition %
e SOMMERS, TERRI W N
STREET ADDRESS 977 FUNDY RO AD STREET ADDRESS
CITY-S1-2IP VENICE_EL_3429L CITY-ST-2IP
TMLE [ selete TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-gr-2p <[~ -- == e M omestonee —|  -- .
TIILE [ pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " GITY-ST-2IP
TTE [ oeiete TITLE [l ¢hange (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-7IP CiTY-§7-IP
TITLE O pelete TITLE “C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-5T-2IP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secti

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Biock 12 if
h d. -

changed, or on an attachment with an addres:

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR

ion 118.07(3){i), Florida Statutes. ! further certify that the information

4] -</

Dats Daytime Phone #




