2002 UNIFORM BUSINESS REPoni' (UBR) FILED

DOCUMENT # 755710 Feb 14,2002 8:00 am
1+ Enyane Secretary of State

INDIAN ROCKS BEACH POST HOLDING CORPORATION, INC 02-14-2002 90101 026 ****6] .25
Principal Place of Business Mailing Address
310 10TH AVE P.O. BOX 1114
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785-1114
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & élate City & Stale 4, FE! Number Applied For
, 56‘6150993 Not Applicable
Zr . County 7 - Country 5. Certificate of Status Desired [ ?8'75 Additional
ge Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o— . . . Name
PED'CONE LEON Street Address (P.O. VBox Number is Mot Accepiable)
2304 BAY BLVD #A
INDIAN ROCKS BCH. FL 34635
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signalure requirad when reinstaling} DATE
. B 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. | Added to Fees Department of State
10. OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE P O] pelete TITLE [ change [ Additian
NAME PEDICONE, LEON NAME
STREET ADDSESS | 2304 BAY BLVD. #A STREET ADDRESS
CITY-ST-7P INDIAN ROCKS BCH FL CITY-ST-2IP
TMLE v O nelete TILE [ Change [ Addition
NAME GREGORY, R W HAME
sTREET ADDRESS | 3500 GULF BLVD., APT. 214 STREET ADDRESS
CITY-§T-2iP BELLEAIR BEACH FL CITY-§T-2IP
TLE STD- S . O Delete THE [ Change [ Addiition
NAME MORONI, KENNETH i B {1 =~ - - -
STREET ADDRESS | 310 10 AVENUE STREET ADDRESS
cirv-sT-2P | INDIAN ROCKS BCH. FL Ciry-51-2IP
e D O delete TIME [ Change [ Addition
NAME MONASTRA, EDWIN J. NAME
STREET ADDRESS | 615 16TH ST. N.W. STREET ADDRESS
cmy-sT-2P | L ARGO FL CITy-51-21P
TILE D [ Dalete TMLE Clchange [ Addition
HAME HART, DONALD J. NAME
street acOREss | 456 HARBOR DR., NORTH STREET ADDRESS
CITY-S$7-21P INDIAN RCKS BCH, FLOO00D CITY-57-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME KUMPF, MARGARET L NAME
STREET ADDRESS (9536 141ST ST N. STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 frustee empowergd 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| t wir'an addregs, all other like empowerad. 727 -J‘?f~/3é?
SIGNATURE: W BENRED Mo e TasDie. /702

INTED NAME OF SIGNING OFFICER OR DIRECTOH/ Dats Daytime Phona #

5
g

CR2E037 (9/01)



