W

/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000095907 .- -.

X,

Sep 05, 2001 8:00 am
Sgcretary of State

1. Entity Name *

SOUTHERNMOST SUPPORT SERVICES INC. J 09-05-2001 90005 027 ***550.00
Principal Place of Business Mailing Address

27410 BARBADOS LANE 27410 BARBADOS LANE WUUUUVUUNT

RAMROD KEY FL 33042 RAMROD KEY FL 33042

2. Principal Place of Business 3. Mailing Address “II""”” I|N|I||| ||||| |||I|||||"I“I || |m|||ln IIm |||, ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE

— |-~ City & State City & State 4, EFI er -~ Applied For
) - (D L‘( CQ i\ bS ’( Not Applicable
| Zipe——ite—ea | Do 7l -~ . | - ! S - — ~ $875 Addional —
P -Couniry -Zp Country 5. Certificate of Status Desired | $8.75 Addlllunal
- Fee Required
~ 6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
; - ¢
~£=-CO| : zNETWORK-INC;‘.g."‘L— l‘s‘é_-\ e t‘ P O R E T, e i e O
Y St o et i e e RS o _,‘S’tft-@ddress;(E,G)_.Box;Numnesz.Not Acceptable) = St S
94T FaU 3] 5 NSETESBE ¥ :
IAM Suivtke ‘ol
' — -
Sl ) WSEST, F—E- City Zip Code
: / e b FL
8. The above nal i ngntior the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
hd A — , -~ L,
SIGNATURE > =i 3 s - r
Signature, ty"ﬁd or printed name of registerad ﬂaem and tite if appllcﬁe . {NOTE: Fiag\steﬁ Agent signature 76uir ‘when reinstating) 4 DATE
‘ S — ) ™ (o
9. This corporation is eligiole to satisfy its Intangible FILE NOW! FEE IS $5-50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Add-ed {0 Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
TILE D [ Delete TITLE [ Change [ Addition §
NAME MYERS, PETER R NAME o
STREET ADDRESS | 27410 BARBADOS LANE STREET ADORESS . §
CITY-ST-ZIP RAMROD KEY FL 33042 GITY-ST-ZIP §
TTLE D F [ Delete TITLE Cchange [T Addition | 5
NAME . RAYMOND J NAME
STREET ADDRESS | 27410 BARBADOS LANE STREET ADDRESS
CITY-ST-2IP RAMROD KEY FL. 33042 . . . CITY-ST-ZIP . .
P e N atere” Ll _— e e = - o
Tine [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
. - o U L) o . [ N
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ Delete TILE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that tha-Tormmagon supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repgrt or supplymental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Ye receiverpr truste powered to execute this report as required by Chgpier 607, Florida Statutes; and that my name ?pears in Block 11 or Block 12 if

changed, or on an atty with all other ke empowered. & 3 Bb‘l & bqg

X o S Tl e R W o Y (30\;-&
SIGNATURE: o) TR 395eFF  2aqfo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRecTor 7 11 1 1 Fy—

Dt e Phana &

Iv 629110 —




