2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000055110 Secretary of State

1. Entity Name

Mar 04, 2002 8:00 am }

SOUTHERNMOST MORTGAGE COMPANY 03-04-2002 90009 040 ***150.00
Principal Place of Business ; Mailing Addre
1:!)9 VILLA erk ALLEY 1308 VILLA MILLK ALLEY
KEY WEST FL 3340 KEY WEST FL 33040 1
e o (O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WH:}TE IN THIS SPACE
|
City & Stale City & Staie 4. FEI Number ‘ Appiied For
65-1020849 Not Applicable
Zip 7 Country Zip Country

O $8.75 Additional

Fee Required

5. Certificate of Status Desired |

- - - - —
e Y e

T v (——. -

6. Name and Address of Current Registered Agent 7. .Nam-e and Address .of Neﬁ Regtstéred Agent
Name |
CLEGHORN, TENA Street Address (P.0. Box Number is Not Acceptable)
1309 VILLA MILLE ALLEY 1
KEY WEST FL 33040 !
City \ FL 2ip Code

d agent, or both, in the State of Florida,

.;2/16'/Q.;_.

8. The above named entity submits this statement for the purpose of changing its registered offi

SJGNATUHET cmo Clel W b

Signature, typed er printed nama of registered agent and lite if applicable. (NOTE: Registerad Agent signature regflirell when reinstating) DATE ¥
i ion s eligl isf i i 1 ( ; >
9, $h\sfﬁ9rporanc_m s elltg\bls 1c|> setmsfy ;‘Is Intangitle A FiIEnE N?\;\:l[!‘; F;EE IS 81 Sg.(}% 10. Election Campaign Financing $5.00 way Be
axfiling requirement and elects to do so. After May 1. 2002 Fee wiil be $550.00 Trust Fund Contribution. O  Added o Fees

{See criteria on back), O Make Check Payable to Department of State ‘
11. . QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ’ ] pelete TITLE : O change [ Addition
e CLEGHGRN, TENA - |
STREET ADDRESS 1309 VlLLA M“.LE ALLEY STREET ADDRESS {\
CITY-8T-2IP KEY WEST FL 33040 o Crry-ST-zip \
TTLE S B et TITLE f O Change [ Additicn
NAME GAN NAME
STREET ADDRESS FAGAN, AMl ﬂYM STREET ADDRESS
CITY-5T-21p 244 LISA E CITY-ST-7IP

2 L NASHVILE-TN . - - - - : i - P SR IS - ___ :
TILE ‘ [ Dalete TITLE i [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
THLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE O Delete TILE ‘ O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP v CITY-51-2IP
TME  © +3 ) : [ Detete TITLE ! [J Change [ Addition
NAME ) . : NAME .o
STREET ADDRESS .. STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acceurate and thal 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 to 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 address, with all o jke empowered. |

SIGNATURE:

SILMLN DL T e iy CAEe Syonay (35322000

SIGNATURE AND TYPED OR PHIN?%NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

A

CRZE034 (3/01)



