ar

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P99000044912 ecretary of State
1. Entity Name 04-03-2003 90105 016 ***150.00
SOUTHERNMOST FINANCIAL CORPORATION
Principal Place of Business Mailing Address
701 US HWY 1. STE. 402 701 US HWY 1. STE. 402
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
I — AR AT A

Suite, Apt. #, elc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650921214 Not Applicatle
Zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e r—— - . - Name . . . _ -

SM'TH' LAWRENCE W Street Address (P.O. Box Number is Not Accepiable)

701 US HWY 1

SUITE 502 . ‘

NORTH PALM BEACH FL 33408 City FL | 7 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 Florida. | am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE
Signatura, lyped or printad nama of registerad agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
e FILE NOW!IN FEE IS $150.00
. Electi ign Fi i
Aver My 12003 Feo il be 55000 ® Sockon CovaknFrarc  $5,00 ey 0o
Make Check Payable to Florida Department of State :
107 A : OFFICERS AND DIRECTORS 11, ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Defete TMLE . [ change {7 Addition
NAME STALUPPI, JOHN NAME
sTheeT apoRess | 701 US HWY 1, STE 402 STREET ADDRESS
orv-st-z¢ | NORTH PALM BEACH FL 33408 CITY-ST-Z1P
TITLE VPD .. - 3 celete THLE [ Change [ Addition
NAME ROSATT,-JOHN NAME
STREET ADORESS | 704 US HWY 1, STE 402 STREET ADDRESS
CITY-S5T-21P NORTH PALM BEACH FL 33408 .- CITY-ST-7IP
TTLE [ Delete TITLE - [JChange  [] Addition
NAME e PR " SR . . . _
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
MLE 3 pelete TITLE [ Change [} Aoditien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CY-ST-21P
TITLE 1 Delete TITLE , [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-2IP

12. | heredy certify that'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empoweredt 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #n agliress, with all other like empowered.

SIGNATURE: __ SIZUMNURE REQUIRED, /2 L’)//ﬁf

Nk
SIGNATURE Alin TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGETOR /b’a:e / Daytime Phone #

CR2E034 (10/02)



