" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SOMERSET CONSTRUCTION, INC. Secretary of State

05-31-2000 90030 032 ***150.00

Principal Piace of Business Mailing Address
12800 UNIVERSITY DRIVE #8600 12800 UNIVERSITY DRIVE #600
FORT MYERS FL 33907 FORT MYERS FL 33907-5337 ‘
|
0R01 Cocbarcen Koad - Moms Dieel | |
Quilg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

O K9 |

City &State 4, FEI Number 65 '0859634 Applied For
|

Cily & Stale
S-\-Efo Q't{k\ A&. b\ W, (\(\“% - Not Applicable
7

Z. i age
Coupiry R P CS%A 5. Certificate of Status Desired ‘ O $8'75 Additional

Zi
-?);iql\ U 5 O \-7 L"’o Fee Required

6. Name and Address of Current Registered Agent — 7. Name and Address of New ﬁegistered Agent ]
Name |
!
%gocéﬁ?ﬂ?éﬂhgllw%%wt #600 Street Address {P.Q. Box Number Is Not Acceptable)
FORT MYERS FL 33907
City F L 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, typed or printed nama of registered agent &nd title If applicabla {NOTE. Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Lo
Tax iirmg rgquiremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?—:iz:j?: r%ag:nilr?;u';?s neng 0 fdsd'eodqoh';:);fe
(See criteria on back) O Make Check Payable to Department of State |
11. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE B i Bl Change [ Addtion
AN MILLER, MARGARET J NAME Willer, Macgarge 3. |
st aooress | 237 HYMUS BLVD. POINTE CLAIRE smeersooness |24R10 ~ Buene Fine Drwe Fi
orv-srzp | QUEBEC CANADA HSRSCT av-s2r RBowite. Dot L WY
e VSD B Delete TLE VP v O Ghange (K Addition
NAME CHAMI, HG. NAME Jdones Ke_\\'\\ , o
steer anoress | 24810 BURNT PINE DRIVE #4 STREET ADDRESS 2B\ Bxornk P ne Prwe “"-}—
omv-st-ze | BONITA SPRINGS FL 34134 avsr |Ro do. Spdmes FL a3y
e = Ooeee e — 4 [ change 1 Additian
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-S1-21P
me O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-S1-2IP
TMLE 7 Delete TITLE {J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-5T-2IP 1
e [ petete i3 ! O Change (1 Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP 7 CITY-ST-Z2IP ‘
13. | hereby certify that the inlprmatio upplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes! | further certify that the information

#ental report is true and accurate and that my signature shall have the same legal effect as if made under|oath; that | am an officer or director
r trusles empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered. ‘

indicated on this report or

ZANS O e L ey o ST Tt Y
SIGNATURE: W e REDUIRED !
/GIGNAT It AN\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
7 AN

DOCUMENT # P98000072743 May 31, 2000 8:00 am

CRZ 1034 (5/99)



