-
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H00241

1. Entity Name

SOUTHERNMOST PETROLEUM CORPORATION

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90001 027 ***150.00

CORAL GABLES
us

C/O EDWARD P.
2600 DOUGLAS ROAD. PHS

Principal Place of Business

GUTTENMACHER

FL 33134

Mailing Address

% EOWARD P. GUTTENMACHER
2600. DOUGLAS ROAD. PH8
CORAL GABLES FL 331346143
us -

W VW W R e - e

2. Principal Place of Business

3. Mailing Address

(WA RN

R

Suite, Apt. #, elc.

Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2395352 Not Applicable
2 Count i Coun
P uniry dip uniry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
i =z = 6,.Name and Address of.Current Registered Agent i+ a|o—ms—emow. -~ - - 7.-Name and'Address of New Registered Agent "™ -
rToT Name - -

GUTTENMACHER, EDWARD P.
19 WEST FLAGLER ST.
MIAMI FL 33130-4443

le}

Stre t?ddress (P.O-Ei&N;mjegf ot ?;c
rpev\‘\JV\c@(,
Cpmm\ G\O\(o \€.$

Fl

EEiay

The above named epH

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

9. Thi?{boraﬂon is eligible 1o satisfy its Imtangible | |
TaxTHing requirement and elects to do so.

ﬁatura, typad or prnt nameGt rechgsefed agent and wid i applicable.
. b

(See criteria on back)

11. OFFICERS AND DIRECTCRS! | REX ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE PO " 7 Delete TITLE [ Change [ Addition | &
' [+2)

NAME MOONEY ELIZABETH JACOCKS | NAME =

STREET ADDRESS | S HIGHWAY 1 STREET ADDRESS 3

CITY-3T-2P ISLAMORADO FL CITY-ST-2IP o

o

TITLE STD [ Delets TITLE {J Change  [] Addition | &

NAME MOONEY, JAMES NAME

STREET ADDRESS | US HIGHWAY 1 STAEET ADDRESS

CiTY-ST- 26 ISLAMORADO FL | CITY -§T-2IP

TITLE o L O Delete THLE [ change [ Addition

e TNAME - - - - - -

STREET ADDRESS } STREET ADDRESS

CITY-5T-7 . f I CHY-ST-2P

TITLE [ pelete " e []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TMLE " O pelete TITLE O Changs (] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2iP CITY-5T-2IF

TITLE ’ [ Delete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-5T-2IP

13. | hereby certify that the information supplied wit

(NOTE: Registerad Agant signature required whan renstatng) DATE

. _FILE NOW!iI 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 Centribution.

|

Statutes. | further certify that the information

this filing does not guality for the exempllon stated in Section 119.07(3)(i}, Floriga
0 acle under oath; that | am an officer or director

indicated on this report or supplemental repogis true an accurate and that my.sig hall have the same legal effect as |
of the corporation or thg Legeiver or trustee g gfed 1o execalp this reperl as’ requued by Yhapter 607, Floriga Statuies; gfd that ry name appears in Block 11 or Block 12 if
changed, or on a with ag acsHess, y#h all other, -: rveTee? 7
. - 2/ P-00
SIGNATURE A, LY JCA,
NTED NAME OF SIGNING OFFICER OR DIREETC Date Dayime Phone #
- f /7 I A




