FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am
DOCUMENT # p00000109194 Secretary of State

1. Entity Name
: 05-08-2003 90166 027 ***150.00

Post Realty Ii; inc. - | /

DO NOT WRITE IN THIS SPACE

2. Principal Place ol Business 3. Mailing Address
19209 Fishermans Bend Dr 19209 Fishermans Bend Dr

Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Lutz, FL Lutz, FL 59-3683201 Not Applicable

Zip Country Zip Couniry . . $8.75 additional

. . 8. Ceriificate of Status D d
33558 United States 33558 United States erificate of Status Desired [ B R Squired
7. Name and Address of Current Registered Agent
e - e e o =z=2iz | MM Darrell L Harden . -

D 0 N OT WRIT E | Street Address (P.0O. Box Number is Not Acceptable)
lN THIS SPACE 19209 Fishermans Bend Dr,
¥ Lute FL | ser

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent,

LI .

SIGI;IATURE Darrell L. Harden ,Presdident 04/30/2003

Signature, typed or printed name of registared agentand title it apolicablke. {NCTE: Registerad Agent signatura required when reinstating) DATE

January 1 - May 1 Fee is $150.00
Aftar May 1, Fee is $550.00 9. Election Campaign Financing $5.00 Mmay Be
Amended UBR is $61.25 Trust Fund Contribution, O  AddedtoFess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ i
m’; Harden, Darrelt L &EE
STREE 01gEss l1_ 9205:: Fls;:nnans Bend Dr. CTREET ADORESS
CAY-ST-ZIF utz, FL. 33558 Cy- 5771k
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-7IP
TITLE TLE
NAME — _ - SN ]

Cempe s -y,

o ones DO NOT WRITE

e w |  INTHIS SPACE

STREET ADDRESS ' STREET ADDRESS
CIY-§7-2IP CY-ST-29
TIME TILE

NAME NAME

STREET ARDAESS STREET ADDRESS
CY- 5T-2IP CiTY-ST-ZIP
THE TILE

NAME NAME .
STREET ADDRESS STREET ADDRESS
CRY-S7-2iP Y- S7-2IP

12. 1hereby certir'yl thai the information supplied with this filing doas not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that tha information
indicatet on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered,

SIGNATURE: _\ ;W y ‘//35/93 B 595 2078

E AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytma Phane #




