FILED 3
2001 UNIFORM BUSINESS REPORT (UBR) M 8
L] "
DOCUMENT # PO0000055110 ay 14, 2001 8:00 am *
POV Secretary of State
SOUTHERNMOST MORTGAGE COMPANY 05-14-2001 90174 011 ***150.00
Principal Place of Business Maiting Address
1309 VILLA MILLE ALLEY 1309 VILLA MILLE ALLEY VD4
KEY WEST FL 33040 KEY WEST FL 33040
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
S Brc. iy QBO\JL 5 Ant BYS %‘-‘-\W\
City & State City & State 4. FEI Number Applied For
és‘“ \ QL 0 EL‘\C\ MNot Applicabie
Zi County i Countt iti
P ountry @ ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEGHORN, TENA
Street Address (P.Q. Box Number is Not Acceptable)
1309 VILLA MILLE ALLEY °
KEY WEST FL 33040
5 A
City FL 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 Plorica.
sianATURE X
Signature, typed of printed name of reqistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! 0 10. Election C ‘an Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Tri(;t‘(;zndagé]r-i‘:ig;utig:nmmg 0 fc?d.gi(?ohgaei?e
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T B\\),.., esSi18 e s\ [ oelete T [ crange [ Addion | 8
NAME CLEGHORN, TENA NAME =
STREET ADDRESS | 1309 VILLA MILLE ALLEY STREET ADDRESS 3
CITY-5T-21P KEY WEST FL 33040 CITY-§1-2IP bt
e ol
TIILE Secna s 1 Delete TITLE O chenge 1 Addition | FE
NAVE %M\k ; Ard NAME
STREET ADDRESS zL\L\ \NSH LMQ STREET ADDRESS
oTesT2P ANy A \es A ciry-§-2ip
TITLE i O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-5T-2IP J
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -$1-21P CITY-ST-2P
TITLE ’ O Delete ne [Jchange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 10.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 16 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
/
e, 4 T R
SIGNATURE: \Q/u\g % J\— Q\LS\&@..,\ A//Je/oi (BGS) 24220600
SIGNRTURE AND TYPED OR PRINTED NAME. /0)3 SIGNING OFFICER OR DIREGTOR { ‘Date Daylime Phone #




