'!2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Elntity Name o
SOUTHERNMOST SAILING, INC. ‘ Sgclgﬁ% gigg?oge

i
Principat Place of Business Mailing Address

[
OCEANSIDE MARINA PO BOX 369
5950 MALONEY P O BOX 369
KEY WEST FL 33040 KEY WEST FL 33041

us | Us _ _

2. Pirincipa& Place of Business 3. Mailing Address Hll“” |||I m" ' "I" )I I ” ” | I
o]

O NOT WRITE IN THIS SPACE

[

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

City & State City & State 4, FE) Number 65’0155330 Applied For

Not Applicable

Zip Country Zip Country " ) $8.75 Additional
. 5, Certificate of Status Desired [} Fee Roquirod
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= z et Nama .
SMI LE’ JOHN H Street Address {P.0. Box Number is Not Acceptable)
20963 7TH AVE WEST
SUMMERLAND KEY FL 33042
City FL l Zip Code - |
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
|

- SIGNATURE
| Signatuce, typad or printad nama of registered agent and tite if applicable. (NOTE: Ragisterad Agant signature reguired whern renstatng) DATE
S
. o o ) "
9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
; ) Trust Fund Contribution. O Added to Fees
(|See criteria on back) | O Make Check Payable to Depariment of State
1. | - OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
mLEl PD 7 Delete TITLE . [ change [ Addition
e SMITTLE, JOHN H. NavE
SIHEEIMDDRESS 20963 TTH AVE WEST STREET ADDRESS
CITV-ISI-ZIP SUMMEHLAND KEY Fl. CITY-81-21P
T\TLE‘ VP O Delete TITLE [ change [ Addition
v, RULE, ROBIN A
TREET
STREEII ADDRESS 2406 STAPLES AVE STREET ADDRESS
CIW—§T-ZIP KEY WEST FL 33040 CITY-ST-2iP
mel N o [ Detete TMLE (O change [ Addition
NAME ) i R - e R -~ -
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-5T-21P
TITLE [ petete TITLE [1c¢hange [ Addition
NAME; NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLEl O Delete TITLE [ change [ Addition
NAME NAME
STREEI’ ADDRESS STREET ADDRESS
C\TY—IST—ZIF‘ CITY-5T-2IP
THLE . [ Delete TILE [ change [ Addltion
NAME; NAME
STREEII' ADDRESS STREET ADDRESS
EIT‘(-IST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an adgyess, with all other like empowered. '

L]

1 SI(IENATURE: 7Y i -, I Smar e s Jamvop os €3 (RE3

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # G23702 Jan 12,2001 8:00 am

CR2EQ034 (10/00)




