2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F516(];:2D8° 00
DOCUMENT #  P98000074973 gecre,tary of Statg "

1. Entity Name

[V1LW FAV )

W

i

278 POST STREET, INC. 02-27-2002 90069 005 ***150.00
Principal Place of Business Mailing Address
1801 HERMITAGE BLVD.. SUITE 600 1801 HERMITAGE BLVD.. SUITE 600
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address ”"“II} “Imll m""m II"l |I'Il Ilm I"" |'I|| mn nl" ]'” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
58-3532176 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additionat
’ Fee Required
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
o i Name - T ’ o
TODD' DAVID E Street Address (P.O. Box Number is Not Acceptable)
1801 HERMITAGE BLVD., SUITE 600
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registere¢ Agent signalure required when reinstating) DATE
. This corporation is'eligibia fo saisfy its Intangible FILE NOWL! FEE 1S $150.00 : N
Tax filing requirement ‘an'gjr‘elﬂecvtls_‘tp doso. T After May 1, 2002 Fee will be $550.00 10- 'ﬁig;ﬁzﬁ:ggﬁﬁ;ﬁgﬁncmg O fi}gqo“gﬁfe
(See criteriaonback). bt [ Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TInLE DVAS,. LT 3 Deleta THLE DVAS ] Change Additicn
NAME HORTON, JAMES W NAME i th
" stheT aoovess | 1801 HERMITAGE BLVD., SUITE 600 STREET ADDRESS f‘g;f ﬁeiﬁi:ey ;0 1 d. Suite 100
crv-s-2P | TALLAHASSEE FL 32308 CITY-ST-2ZP Tallahassee .g]?'L ulevard, Suite
TIE VT ;‘ 3 pelete TITLE []Change [ Additian
NavE SMITH, ROGER E NAME
STREET ADDRESS | 180 N LASALLE ST STREET ADDRESS
on-s-2p | CHICAGO IL 60601 CITY-51-21P
TILE v [ pelete TITLE [C] Change [ Addition
NAME -|-BURDI, . THOMAS M. ... _ . . . - NAME . S B}
STREET ADDRESS | 1801 N LASALLE STREET STREET ADDRESS
GiTY-57-2IP CHICAGO IL 60601 CITY-ST-2P
TILE DVAT [ Delets TITLE [ClcChange [ Additien
NAME GHAY, LYNNE M NAME
STREET ADDRESS | 180H HERMITAGE BLVD SUITE 600 STREET ADDRESS
cmv-sT-2P | TALLAHASSEE FL 32308 CITY-ST-2IP
ME ‘|vs ;* BN [ Delete TIMLE - C)change [ Addition
NAME MCCARTHY, THOMAS - NAME
stReeT AD0RESS | 18Q,N' LASALLE STREET STREET ADDAESS
CHY-ST-2IP CHICAGO IL 80601 CIY-S1-2IP
TITLE D M Delete TTLE . [C] change  [1 Addition
NAME BENNETT, DOUGLAS W NAME
STREET ACDRESS | 1801 HERMITAGE BLVD SUITE 600 STREET ADDRESS
erv-st-7e | TALLAHASSEE FL 32308 orrY-ST-20

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that 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 trusiee empowered to execule this reporl 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 other like empowered.

SIGNATURE: __Phaasi | 3 et Lo g ) o gueds ve 2/5lor  asa-sH-6357

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




