2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 691022, - % Apr 10,2001 8:00 am
1. Enty Nem ecretary of State

POST SUNSHINE RANCH, INC. 04-10-2001 90092 043 ***150.00
Principal Place of Business Maiting Address
1350 JOHN MOORE ROAD 1350 JOHN MOORE ROAD
BRANDON FL 335116304 BRANDON FL 335116304 LuuLrouo

TR AN AT TR

[ —DONOT-WRITEIN-TRIS SPACE:.

2. Principal Place of Business 3. Mailing Address

——— -

Suite, Apt. #, etc.

Suite, Apt, #, etc.

T
City pState City & State - 4. FEl Number Applied For
QQA-N Dond }& LA 59-2118492 - Not Applicable
Pl | - .
ar Country Zp Country 8. Certificate of Status Desired [ $8.75 Additional
3 3;/’ Y. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POST’ WILLIAM L. Street Address (P.O. Box Number is Not Acceptable}
1350 JOHN MOORE ROAD
BRANDON FL 33511
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signalure, typed or printac nama of ragistersd agent and titla it appiicable, (NOTE: Registered Agent signatura reguired when reinstating) DATE
; o L , n
. 9. This corporation is eligible to satisfy its intangible | _,_;!_LE NOW!!! FEE IS. 15000 . | 10. Elsction Campaign Financing - = = §5.00"May Ba~ |
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o
= Trust Fund Contribution. O Added to Fees
(See criteria on back} &~ Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD Yt Detete TITLE PD Oichenge  [fadition | &
NAME POST, BETSY J. gmh' NAME wrry, Fost Ba..L"'zd e
sTReET ADDRESS | 1350 JOHN MOORE ROAD O\Q_UU" STREET ADDRESS 1402 Johmn Moore . 3
orv-st-zf | BRANDON FL CITY-5T-2IP Br Md"_iv Fa.3357] g
od
T SD OJ Delete TmE Tremsvrer O Change  [Adation | &
NAVE POST, WILLIAM L. NavE Clhif Ball
STREET DDRESS | 1350 JOHN MOORE ROAD STREET ADDRESS JTH 0D ok Meore pod. ;
CITY-ST-2P BRANDON FL CITY-ST- 2P Browdon ) FL
TILE [ Delete TILE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-2P
TITLE [ Delete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS _ o
. - ey S e g—— o —— =
o-stazp R . —enecgszoeiorem [ - CITY = §T2 B s | — mm— - - -
THLE ) [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY- 5T- 2P
TLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2PP CITY- 53- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execyte thlsl.yrgort fﬁmred pﬁhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carperation or the receiveroLirusiee empawered
FW%H & empi
%)) 3-)6-01_ 8/3-¢59-3242

changed, or on an attachmen rp]) ith al
A4
v Data Daytime Phone #

SIGNATURE:

OFFICER OR DIRECTOR




