2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015108 A Jun 06, 2000 8:00 am
N Secretary of State

SOMERS AND COMPANY, INC. 06-06-2000 90003 026 ***150.00
Principal Place of Businass Mailing Address
1530 MCMULLEN BOOTH ROAD. STE. 011 1530 MCMULLEN BOOTH ROAD. STE D-11
: TS i (e e
Suite, Apt. #, elc. | Suite, Ant. #, etc. - DO NOT WRITE IN THIS SPACE
- ‘ - ied F
Clty B\S‘mla . - Clty iftfxi_ o Py ;4 FEt Nu:nber 59'3232830 — :&p:(:bi - :;ble. 7
Zip © 7] Counry 4p Country 5. Certiticate of Status Desired O ?g.;‘lesqmimas
€. Name and Addreas of Current Registerad Agent 7. Name and Addross of New Registered Agent
N -
SOMERS, JILL | MMack S, Dickens
h Strant s {£.C. Box b <] le)
1530 MCMULLEN BOOTH RD "‘(‘g}‘g A e 2
STEDN '
wte 1D
CLEARWATER FL 34619 G Zj
— > " Tarpe - FL | "5

e changh:ng ite registered offica or registerad !gens, of both, in tha State of Florida.

S /0 ~00

8. The above named entity submits 1B statermen! lor
SIGNATURE |

Signatura, typed o prieted name of rogistered agert and Lite if apphcabla. (NOTE: Raglsterac AGant signative required when reinsiatng) . DATE

9, This corporation is eligible to satisfy its Intangibilg FILE NOW!Il FEE IS $150.00 10. Elect; . : .

o pitiy N S . I . Election Campaign Financiny

Tax fiiing rEGUlrement any elecis 10 g §0.= == *>—pfter MAY -1, 2000 Fee will be-$550.00:~ 1|~ TrstEmg’ Bhg_._____g_u_t__}ﬁoo MW_B.?_,&,

018 ; PNFRC | 0 Trust Fund Contribut Added 1o Tees 7

(See criteria on back) 0 Make Check Payable 1o Departmont of Siate e A VL - SR S B
. — “OFFICERS ANDDIRECTORS ... . - .. 2. 7 5t 0 ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1177~ " * -
miE S :3’ "Ooees - -§7mne . e gtjbnaﬁbé"""[:_i:@qﬁion' '8
RAME SOMERS, JiLL T HAME ‘ ! o, z
smeer aporess | 1530 MCMULLEN BOOTH ROAD, STE. D11 STREET ADDRESS BERTATS g -
cnv-ST-2P 1 CLEARWATER FL 34610 e .. | fv-sl-oe - §
Tine 7 Derete * ME o T
NAME HAME
STREET ADORESS STREET ADDRESS o = . n e am
CATY- 51 2P CiTY-S1-2P
nne 03 Dzt TIE ‘ Clcange [ Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CIIY-§1- 2P ] CITY-ST-2P
TME T T TR SR L DS sk e v 2PsME s ] - L e o e DCM@" 0 Adgieo | ~
NAME HAME T TR e e e e e
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST- 2P
TITLE T Dalste TE O chenge [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P ,
TINE O Delete e O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P Vo omy-ST-21P

"13. | heraby ceiti{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stawies. | further certify that the Infermation
indicated an this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an gfficer or director
of tha corporalion or the recener or lrustee empowarad 10 executs this report as required py Chapler 807, Florida Siatutes; and that my name appears in Block 31 or Block 12 if

changed. or on an anachment with an addreas, with a!l other iike empowsered.
SIGNATURE: K] 24 [o D ml?;é:‘% R}




