,2/(/)00 UNIFORM BUSINESS REPORT (UBR) FILED

.

| DOCUMENT # P98000081095 Apr 24, 2000 8:00 am
1. Entity Name
SOMMERSEY REALTY, INC. ecretary of State
04-24-2000 90058 013 ***150.00
Principal Place of Business Mailing Address
200 FORREST AVE. 200 FORREST AVE.
SUITE A SUITE A
COCOA FL 32922 COCOA FL 329227724 .
T i PSRRI
2[00 WS, 1 Ziot _(A.S. 2 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
J9-459238°
ity & State ity & State - 4. FE! Number Applied For
KDk { é‘,-oa‘\r F‘L I%‘DC.K!(JQIQ L NOT APPLICABLE Not Applicable
Zip - - untry. - - - - Zip — S Country. - S - u - i e $3.75-’Addi1lonal' -
3275 5 g‘@(afgp ?l‘i\) f &Nﬁfj 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kent  iSfouwer—
BRACKEIT' DEBORAH E Straet Add:e;s (P.O. Box Number is Not Acceptabie)
200 FORREST AVE 21T .85, 3
SUITE A
COCOA FL 32022

Y e £ ledqe FL [ %%5 55

urpose of changing its registered office or registered agent, or both, in the State of Florida.

4/17/00

8. The above named enti

SIGNATURE
Signatu"rg, typad or primM of registered agent and itls f applicabile (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) L )
Tax fiIingp requirementgs,and glects toydo S0 ¢ “After MAY 1, 2000 Fee will be $550.00 10 E:ig:'ﬁgn%a&pnif; ::: nend d f&?de?dq h;ay B
See criteria on back) O Make Check Payable to Department of State s o Fees
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D R’Dmetg TITLE CJChange [ Adiition
NAME CAMPBELL, DEBORAH NAE keat Brouwe—
staeet aooess | 200 FORREST AVE., SUITE A STREETADORESS | & Zf O {A.- £, 3
orestze | COCOA FL 32622 om-s2e | 2pe (eledeg, FC 32755
TILE O pelete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ - — SRR Y. 23 O T A, e gt Tt e
TImLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delste TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-§7-7IP
TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-§T-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepdwigh an add ith all otherlike empowered.

)rhe ‘///V/ao J21-49D-~222%

OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phons #

SIGNATURE:

Tiaas

CR2E034 (9/99)



