2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 20, 2000 8:00 am
POSTERITY. INC. Secretary of State
01-20-2000 90108 004 ****g]1 .25
Principal Place of Business Mailing Address
820 EAST PARK AVENUE 820 EAST PARK AVENUE
BUILDING E."SUITE 100 BUILDING E. SUITE 100
TALLAHASSEE FL 3231 TALLAHASSEE FL 32301-2600 (VAR T BV SR ThN |
us us
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ ’ 23-7064576 Not Applicable
Z-‘?__y = ;Co’untrL Zi..p__ o R - Qountry . - ~| &.-Certificate of Status Desired-_. [£] -~ ?e%';guﬁgﬂmnaje -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAINES, JOHN L Street Address (P.O.-Box Number is Not Acceptable) )
820 EAST PARK AVENUE <
BUILDING E, SUITE 100 = X
TALLAHASSEE FL 32301 ty FL | 7%
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.
SIGNATURE
Signalurg, typed or printad name of registerad agent and title 1f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE.IS $61.25 Trust Fund Cortribution. o Added to Fees Department of State
B s L .
10. 1. 1 OFFICERS AND DIRECTORS I 11. ADDITIONS /GHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VvCD : O velete TITLE . O] Ghange [ Addition
HAME MCDEMITT, GERRI NAME ‘
STREET ADDRESS | 820 E-PARK AVE BLDG E STE 100 STREET ADDRESS
am-5t-7¢ | TALLAHASSEE FL 32301 GY-51-2¢
THLE |sp ' O Delete TNLE [ change [ Addition
NAME WEBER, VICKI . NAME o
STREET ADDAESS. 320.‘]5: PARK AVE BLDG.E STE-100~~:—~ .. _ - - —o-mnc ] STREETADDRESS | - . o . - o e e o . -
CITY-ST-2IP TALLAHASSEE Fl.‘ 32301 T CITY-ST-2IP
TITLE CcD O Delsts - TITLE 3 change [ Asdition
NAME PRESTON, WILLIAM NAME
STREET ADDRESS 320 E PARK AVE., BLDG. E. STE. 100 STREET ADDRESS
CITY -ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE TD;_ . [ Delete TILE [ Change [ Addition
NAME LOWE, ROCHELLE NAME
STREET ADDRESS | 20 E PARK AVE., BLDG. E, STE 100 STAEET ADDRESS
CITY-ST-2IP TAL(AHASSEE FL 32301 CITY-ST-ZIP
TITLE ‘ O Delete TIILE [ change [ Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-87-2IP
e o L Delere wme O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify foethe exemption stated in Section 119.07&3)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental repory s true and accurate andA4at my/signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver truste giApowered to executg v required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wRe: AL D (/b ooy B2

SIGNATURE: 2
NING oFFicEs ORDIRECTOR Wi117am D. Preston Date Daytime Phons #

CR2E037 (9/99)



