2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000040860 May 08, 2000 8:00 am

1. Entity Name

GEORGE POST & COMPANY Secretary of State

05-08-2000 90084 036 ***158.75

Principal Place of Business Mailing Address
4830 W. KENNEDY BLVD 4930 W. KENNEDY BLVD
SUITE 125 SUITE 125
TAMPA FL 33809 TAMPA FL 33603-2566
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’

City & State City & State 4, FE! Number 59_34 46569 Applied For
Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired d geﬁe.;fgqlﬁrcggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - NaMBwmimn - - m e = - - s e e
JEFFRIES, DAVID M Street Address (P.O. Box Number is Not Accepiable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code

|
" SIGNATURE

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 Flerida.

Signalute, typed of printed name of registsred agent and title if applicabie. {NOTE: Registered Agent signature required when rainstaung) DATE
‘ T . . m
Q. Ih\s"cl;orporatltljn is elwglblde t? sztatlsfydlts Intangible a FlhEAYNO\;V... FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement anc elects to do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
ETH o OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P : 7 Delete TMLE [J change [ Addition
NAME POST, GEORGE HAME
STREET ADDRESS | 4820 CHEVAL BLVD STREET ADDRESS
. omv-st-zP | LUTZ FL 33549 CITY-§T-21P
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
} STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-57-2IP
TITE ] Delete TITLE [ thange ] Addition
NAME - ‘B NAME * - - Tt T -
STREET ADDRESS STREET ADDRESS
©CITY-ST-2IP CITY-ST-21P
COTITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIF
TTLE 1 Detete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TITLE {1 Delete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IF CIy-ST-2IP

;s filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
S trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
fred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
eyt cther like empoweread.

13. | hereby certify that the information supplied wit
indicated on this report or suppleméntal
of the corporation or the receiver or tru

changed, or on an attachment with a ’
sicnature: AT isEskgs BT ghafee  £5-435-9337

ETGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catd

-

CR2E034 (9/99)



