- - 8
2001 UNIFORM BUSINESS REPORT (UBR}) FILED :
DOCUMENT # PO0O0O00008629 Mar 12, 2001 8:00 am
" POSTWAIGHT CORPORATION, ING Secrefary of State
P 03-12-2001 90436 049 ***150.00
Principal Place of Business Mailing Address
3510 S OSPREY AVE 3510 S OSPREY AVE
SARASOTA FL 34239 SARASOTA FL 34239 9 2 9 3 0 2
7720 SEMINOLE AAUTT20 SEMNOLE MALL
Suite, Apt. #, etc, Suite, Apt. #~8tC, DO NOT WRITE N THIS SPACE
City & State City & State 4. _FEl.Numbey, Applied For
SEeripol & FL sariNoLsE L 5 q ~%9\Q l o) e Not Applicable
Zip Country Zip Country B e $8.75 Additional
3 3 7 7 a VS '4 3 377 a l/ S 4 5. Cenlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e S - e Name GEORGE WRIGHT
N Py BHH ¥ N T T - T T > e — e —— - - .
SMITH, BARA K Street Address (P.0. Box Number is Not Acceptabie)
3510 S OSPREY AVE e P
SARASOTA FL 34239 6065 23rd AVENUE NORTH
City s
ST. PETERSBURG FL F710
8. The above named entity submils this statement for the/urpose of changing its registered office or registered agent, or both, in the State of Florida.
s Cf e CC0RE L I RIGHT 2-28-0/
Signature, typs nted name of registered agent il applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
o T s eligibl iy 15 ol FILE NOW!!! FEE IS $150.00
. This corporation is eligible to satisfy its Intangfble 1 i 40. Election C ian Fi .
Tax filing requirement and elects to ¢o so, After MAY 1, 2001 Fee will be $550.00 ' Trzzllzﬂndaggri}r?gutig?ncmg E;Sd'gﬂohgaeige
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [T belete TTLE O change [ addition | S
NAME WRIGHT, GEORGE NAME =4
STREET ADORESS | 8065 23RD AVE N STREET ADDRESS Sl
arv-si-z2 | ST PETERSBURG FL 33710 emY-s7-2P i
o
TITLE vsD 1 Delete me O Change [ Additon | &
NAME WRIGHT, DONNA NAME
STREET ADDRESS | 6065 23RD AVE N STREET ADDRESS
omv-st-2p | ST PETERSBURG FL 33710 oiTy-s1-2p
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
~ STREET ADDRESS |~ =~ == - Tt e oo el STREET ADDAESS - e ST e e - —_ - -
CITY-ST-ZIP CITY-5T-21P
TTLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CIFY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-8T1-21P CiTY-ST-2IP
TME [ petete TITLE [T Change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus 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 trustee empowered 10 pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all offer like empowered.
“SIGNATURE: —> G EPREE U/, T A-db-0f 737-39Y-%asa
JAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phons #




