1 FILED

2002 UNIFORM BUSINESS REPORT [UBR) Mar 18, 2002 8:00 am

DOCUMENT # PO1000093974\\ Secretary of State
1. Enlity Name
01-31-2002 90047 006 ***150.00
BILL SOMERS, INC.
Principal Place of Busingss Mailing Address
8654 RUE CHATEAUX DR 8654 RUE CHATEAUX OR. - {2401
SEMINOLE FL 33777 SEMINOLE FL 33777 )
2. Principal Placa of Business 3. Mailing Address ”lmm "l "’ll um "m IIIH ﬂm ""”"" ’m, m" m" ,m "II
Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number, Applied For
{ ?3 74 77 C/S’ Not Applicable
Zip Country Zp Country &. Certificate of Status Desired a $8.75 Addilr‘onal
— e e — - - ; — _.Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiaterad Agent . _ - .
T T T S Name -
SOMERS, BLLY D Street Address (P.O. Box Number is Not Acceptable)
8854 AUE CHATEAUX DR.
SEMINOLE FL 33777
City FL l Zip Code

8. Thg above named entity submits this statament for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.

SIGNATURE
by Sigraturs, typed o printed name of registored agent ang Live  applicable. {NOTE: Regisiered Agent sigrature requirac when renstating} DATE

9. This f:grporaiti?n is eligibie to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe:s
(Sea criteria on back) 4 Make Check Payable to Department of State

11. 3 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 2] 7 Detete TILE O change [ Addition

NAME SOMERS, BILLY D NAME

sTREET ADDRESS | 8854 RUE CHATEAUX DR. SIREET ADDRESS

CITY-51-2P SEMINOLE FL 33777 CITY-5T-2P

e ’ (J petete mE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - ' CITY-SE-21P

3 7 elete mE DO change [ Addition

NAME 5 . - RAME — e . J— e o - —_ -

STREETACDRESS [ — ~— —~ ~ T T T T & * ¥ smreer soress

CITY-ST. 2P . CIy-§1-2iP

e 7 oelete TME [ Change [ Additian

NAME NAME

STAEET ADDAESS STREET ADCRESS

CITY-ST-ZP chY-57-29

TILE . O Delete TME [J Change  [7] Addition

NAME ’ NAME

STREET ADDRESS STHEET ADDAESS

CITY-S5T-2F CHrY-S1-2P

TITLE {3 pelete LE OcChange [ Addilicn

HAME NAME

STREET ADDRESS TREET AINIRESS

oY-51-2P ' I NY-57-2P

13. ) hereby cerlity that the information supplied with this liling does not quality for the exemption stated in Section 119.0?#3)0), Florida Statutes. | further certify that the Information
Indicated on this repon or supplemental report is frue and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of Ihe corparaticn or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an altachrment with an address, with afl other like empowered.

SIGNATURE: 5” '-:- L c JH622 722359 16/
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Qaytime Phona #

CR2E034 (9/01)



