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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000094172

1. Entity Name

SOMERA & ASSQOCIATES, P.A.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90068 018 ***150.00

Principal Place of Business

7300 W CAMING REAL #202
BOCA RATON FL 33433

Mailing Address

7300 W CAMINO REAL #202
BOCA RATON FL 33433-5518

906183

2. Principal Place of Business 3. Mailing Address

IO

R RO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numher . | |Appiied For
@5- 095 0¥ | Inoraps
Zi Count Zi ni ) iti
P ountry ° Country 5. Cartificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e

" TMULLIN, JAMES G
2263 NW 2ND AVE #205
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable) o

City

FL I 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 name of ragistared agent and titls if applicable.

(NOTE: Regstered Agent signature requirad when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) [a/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. CFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE CiChenge (17
NAME SOMERA, JESSICA M NAME

STREET ADDRESS | 7300 W CAMINO REAL #202 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

LE D O Detele TITLE ClChange [
NAME SOMERA, MICHAEL D NAME

sTReeT aporess | 7300 W CAMINO REAL #202 STREET ADDRESS

CITY-ST-27 BOCA RATON FL 33433 CITY-5T-2IP

e . - e O belete.. - § TmE . } _ B . o [JChange [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ClChange [ '™
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE [ oealete TILE [l change [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GiTY-ST-2IP

TILE [ pelete TITLE [IcChange [
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZiP CITY-ST-ZP .

13. | hereby certify thal the information supplied with this filing d
indicated on this report or supplemental report is true and
of the corporation or the jegeiver or trustee empowered to
changed, or on an attaghmept with an address, wittyhil oth

like empowered.

DAY
iy )

s not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the informati;:m
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'scule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

140 Ful-338-379%

. ' ATURE AND TYPED OR FFIIN'!‘E JAME QF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #
P Yadad V-9 ‘A PO . _
v T 7 QU LAC . ITNETYT



