2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S17243 Mar 21, 2001 8:00 am
" et THEE - Secretary of State
SOUTHERNMOST REAL ESTATE, INC.
03-21-2001 90064 036 ***150.00
Principal Place of Busingss . Mailing Address P
P.O. BOX 448 P.0. BOX 448
KEY WEST FL 33041 KEY WEST FL 33041 R A
EP . — - ) — . -
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55‘0234590 Applied For
Not Applicable
Z' i t at
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SKOMP, A. FREDERICK
Street Address (P.O. Box Number is Not Acceptable)
1713 JAMAICA DRIVE
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9, Thig corporation is eligibla to satisty its Intangible ] FILE-NOW!!! FEE IS $150.00 ) L
Tax filing requirément and eiécts to do so. = T ARBrMAY T, 20017 Fée Will e $550.00 7] ~ 0"%52:"22(%3?5;:?; ull:ilg:ncmg O f{iﬁ?&%ﬁﬁ?e% =
(See criteria on back) O Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
L D O oekete TLE [JChenge [ Addition | &
NAME SKOMP, A. FREDERICK NAME e
streeT ApDRESS | 1713 JAMAICA DRIVE STREET ADDRESS 3
orv-st-20 | KEY WEST FL GrT-S1-2F o
o
TME [ Detete TIME [JcChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THTLE [0 Detete TMLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CITY-ST-21P
TTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TLE [ petete TNLE ~ [OChenge [ Addition |
NAME - = ~HAME i ’ i )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ palste TITLE O Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-81-2IP CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signyre shall have the same legal effect as if made under oath; that  am an officer or diractor
of the carporalion or the receiver or trustee empowered 1o execute thig report as rg ad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or an an attachment with-an a. 5. with all othe
A [ - <
SIGNATURE: _£77 2, & 3/19 /o1 (3057455787
SIGNATURE ANBAYPED OR FRINTED NAMEZF SIGNING OFFICER ch'ron T Date Daytime Phone #




