2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V32620 Feb 13, 2002 8:00 am

1. Enty Namo Secretary of State

SOMAR HOSPITALITY, INC. 02-13-2002 90209 015 ***150.00
Principal Place of Business Mailing Address

3110 PHILLIPPE PARKWAY 3110 PHILLIPPE PARKWAY

SAFETY HARBOR .FL 345% SAFETY HARBOR FL 4695

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3133207 Applied For
' Not Applicable
Zi Count Zi | Count iti
® euniry ° unry 5. Certiicate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0S, EDISON Street Address {P.O. Box Number is Not A table)

— .. .- - = . regl ress L BOX NumbDer 1S NO! cceptanle o
3110 PHILLIPPE PARKWAY — - T T
SAFETY HARBOR FL 34695

City FL Zip Code

8. The above named entity submits this sigtement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

e Pt Bodney Bimos Vise Pesidont ’/98’/()9—

Signature, tyo%( printed name of ragistered agent and title if applicablb. [NGTE: Registered Agert signature required when reinstating) DaTE £
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - ‘
L Ao it - Syl i, St S~ e Syt wtgior el i < _ 3 . El Fi
Tax filihg requirement and &l88Ts to do 5o, N ARSF May T, 2002 Fés with b& $550.00—" . 10. Election Campalgn Financing .. . $5.00 MayBe__|_
= - ’ Trust Fund Contritiution. O Added to Fees
(See criteria on back) G Make Check Payable to Department of State

11. , OFFICERS AND DIRECTCRS 12, ADDBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

.

e PS 7 Delste
NAME RAMOS, EDISON

swreet aporess (3110 PHILLIPPE PARKWAY

ory-st-ze  [SAFETY HARBOR FL

TITLE [JChange  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [J Change [ Addition
NAME

TILE V O Delete
NAME RAMOS, RODNEY P

stReeT Aooress (9770 WEST SHORE DRIVE STREET ADDRESS
oY -ST-2P EW PORT RICHEY FL 34652 £ITY-57-21P

TITLE [ pelete | TITLE [ Change  [J Addition

— NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an_gddress, with all other like

owerad.
SIGNATURE: _ =iz "’Zf‘f@f%"@/f/"// Z{I‘ %’@’/ﬂ— (7&) 723 38a4

SIGNATURE AND TYPE[WRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daty Daytime Phone #

JRE

CR2E034 (%/01)



