I

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POST,REALTY 1!, INC.

PO0O000109194

Principal Piace of Business Mailing Address

19506 MORDEN BLUSH DRIVE

LUTZ FL 33549 LUTZ FL 33549

19506 MORDEN BLUSH DRIVE

2. Principal Place of Business 3. Maifing Address

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

~1LED

02 JAN |8 PH 2: 3L

IR

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE,F'Number Applied For
3 ? -3 é & 24 0/ Not Applicable
Zi 7 Courn -
i Couny " auniry 5. Certificate of Statls Desired O 38-75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~
Mame

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

SPIEGEL & UTRERA, P.A.

Street Address (P,

Q. Box Number is Not Acceptable)
Southwest 22 Street

4th Floor

City

Miami

Zip Code

FL | 53745

siGNATURE By :

éitaemeﬁ kﬂlhe purpose of changing its registered office or registered agent, or both, in the Stfe of Florida.

J L

ﬁ&fuﬁf 15 3! ‘a’?fel'sniab\e

{MNOTE: Registerad Agent signature required when reinstating)

DATE

1]
g

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Fmanclng
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIILE PSTD O Dalete TILE [ change [ Addition
NAME HARDEN, DARRELL L NAME
streeT sooress | 19506 MORDEN BLUSH DRIVE STREET ADDRESS
CIFY-5T-2IP LUTZ FL 33549 CIT¥-ST-2P
TITLE [ Delete TITLE Change [ AddlllOH
NAME NAME TOOoOOD438527 % F——
STREET ADDRESS STREET ADDRESS -02/01/02--01 UES"‘DEQ
GITY-§T-2P CITY-ST-2IP kiS00, 00 150,00
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME “Lg
STREET ADDRESS STREET ADORESS F .
CITY-51-2P CITY-ST-2P .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g GHY-ST-2IP
TITLE O Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 petete TITLE [J Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

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 effect 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 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

ATOVAED

/////o A

=
SIGNATURE AND TYPED OR PRINTED AME &

SIGNING OFFICER OR DIRECTOR

"Dals | Caytime Phona #

LSSrEv0

A

CR2E034 {9/01)



