| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT #  F77441 ecretary of State
1. Entity Name 04-04-2003 20154 044 ***]150.00
THOMAS R. POST, PA.
Principal Place of Business Mailing Address
%THOMAS R POST ®THOMAS R POST
801 NE SECOND AVE SUITE 2000 9 NE SECOND AVE SUITE 2000 e k :
S 0 O
2. Principal Place of Busmess 3. Mailing Address bl e
140 ME, 8¢ 190 N.E. § stk 2
Suite, Apt. #, etc. Suite, Apt. #, etc. O 'C_HECK HERE 'f MAKING CHANGES
Cily & State City & State 4. FEI Number - * |Applied For
?’ \ M Y, Fl o o _ 59'2_18575_6 Not Applicable
3ip3 132~ ‘22 ] Celjéry 33??2 Uz‘ Country ”_’S 5. Certificate of Status Desired 3 ?eae gesq L»:g;:jltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eme Qo STy Gipmes .
POST, THOMAS R Sirget Address {P.O. Box Number is Not Acceptable) I‘{o ” E 3§-
901 NE SECOND AVE SUITE 2000 i
MIAMI FL 33132
 MuRm FL |33/37- jsz¢

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. sl am familiar with, and accept
e —————

the obhgatlons of registerad agent. - /

SIGNATURE ,.M ' ‘ 3, 3//03 -
Signature, typed or printad name of registered agert and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
' R
i .FILE NOW!!! FEE 15 $150.00 ) - .
9. Election Campaign Financin :
After May 1, 2003 Fee wlll be $550.00 Trust Fund Co?'ltr?bution. S O f%gﬂoﬁif °
Make Check Payable to Elgrida Department of State
10. OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD ﬁ)em TITLE ps D }] Change [ Addition
v POST, THOMAS R e -mom AS R. fosT
sTRecTADDRESS | 901 NE 2ND AVE STE 2000 STREET ADDRESS D ” fsd’
EITY-§7-21P MIAMI FL CITY-5T-2P “,,“ (i- 33132~ 1226
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L N o
Sor-srae | o - = — = ¥ ur-srar DA

TITLE O elete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TITLE [0 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

sinaTure: _ SIGN s P E@siRED 3/3//b3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

A y——

ar

CR2E034 (10/02)



