2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # (5 25635

1. Entity Name o ;
PosT S7. LvciE EnTELPRISES wC

-

Principal Place of Business . Mailing Address

MARY A AvRTZ

Y06

-t oQ ALEXANDER
vAaLLeyY DF.

= CHARLoTIE, N AEQ70

ety OF STATE
ﬁﬁﬁi@gésﬁﬁ.ﬂx%mup

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
G- A7 EFBS Not Applicable
Zi Counte Zi Count it
P 4 P iy 5. Certficate of Status Desired d0 $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

CARLToN Ak KoyD

76l Z—/ot—rbﬁy"*"bﬁ"'“
Lot ne 77 Gﬂafbrﬁl, Fe.
33950

--Street-Address (P.O. Box-Number-is-Nol- Acceptable) —

City

Zip Code

FL

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

SIGNATURE W{Z'u a{iﬂdﬂ

~3—7"Ga

Signature, typed or prirted name of rsgis&red agenl and title if applicable.

(NOTE: Registersc Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
0

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added te Fees

(See criteria on back)
11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PPEES, & Delete TIILE ~ ‘ [A Change [ Addition

HAME MARY A KelTz2 NAME AARY #. K UETZ i D

sneet oomess | A B S &1 NTERSE7 POK, STREET ADDRESS |4 7O ~/ O AT LEXRADER VHLEY F4

on-sTze | LAS VEEAS. AV FFr3o ov-stap | CHACLOTIE, Ve HF70

TITLE Vv _ [ Delete TITLE Vv (X Change  [] Addition

NAME DIANE K. AR NAME DrAnE K FRANK _

STREET ADDRESS | & 7Y D SHEXCEDES Aor STREET a0DRess | /41 CRCSCENT =

CITY-87-71P Dz?u.ffsl r TEROE CITY-ST-2IP MONRE, Al 28112

TIE %7" o .~ . —UOopeete — . TLE ST L Change 7] Addilion

HAME - ———— [ I D HA = -~ R P = Ry | FO AN = X N - e
ST DRSS (T PRI ER CCpES FVE T STRETADALSS (/41 of S Cony ST

orv-stie | DAee s, 7x 75R06 OV-SIIP | ptopRas we HETIA

e [ et TLE DOo00S 1 7 7iEeee Ly

e e 03/21/00- X I0PE—~0 15

STREET ADDRESS STREET ADDRESS #***1]’_‘_‘;"’; I"""l #_#**1 r:lrl "H‘l

CITY-5T-ZIP CITY-ST-2P . e . e

TITLE T Delete TILE \t'l Change (] Additicn

NAME NAME , g

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2iP

ks ] Delele TIMLE Change [ Addition

NAME NAME ]

STREET ADDAESS STREET ADORESS :

CITY-S7-2IP CITY-ST-ZP,

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other iike empowered.

LY A KeRTE,
SIGNATURE: Siasry 2. Kt

R -Ry-Re+0 FoR-70% - IS~

SrGNAT!ﬁ AND TYPED OR PRINTED NMF SIGNING OFFICER OR DIRECTOR

Date Dayume Phore #

CR2E034 (9/99)



