FILED
Apr 03,2003 8:00 am
31 ecretary of State

l
e _ _ o4 ok ok
DOCUM ENT # P02000050264 . 03-19-2003 90182 021 150.00
1. Entity Name
POSTDIV CORPORATION
Principal Place of Business _ Malling Adgress .
400 MADISON DRIVE 400 MADISON DRIVE
SUITE 250 SUITE 250 s N
M — RN M
2. Principal Place of Business 3. Malling Address
Suie, Apt.#, elc. Suite, Apt. , etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Appfied For
é (;Z 90 3‘[65 Not Applicable
Zip Cmnlw Zip Counlry . ) $s 75 Additional
8. Certificate of Status Desired g Fee Required
8. Name and Addms of Current Reglsmred Agant 7. Name and Address of New Regislered Agent
o T g =S S g Namﬁ;-__;_tm T e e T
o - I T e = B e e e —_— : te e

LANG' BW'EY W Street Adcress {P.O. Box Number is Nol Acceplabila} e

400 MADISON DRIVE

SUITE 250

SARASOTA FL 34236 City ' FL | ZpCoce

8. The above narmed entity submits this statement for the purpose of changing its registered office ot registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slpnalurs, typad or prrked name of registared agem and lite U applicatila. {NOTE: Rogisterad Agani signatute required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Feos

Make Check Payable to Florida Department of State ‘ :
10. L f OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Y (D O Datate TME Ochange ] Addition | &
N LANG, BRADLEY W e s
sTRect aonness | 400 MADISON DRIVE, SUTTE 250 STREET ADDRESS 3
orv-st-ze | SARASOTA FL 34238 CFY-S1- 2P &
TITLE [ Delet me [ Change ] Additian g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TTE [ Delste TILE Clchange [ addition
NAME o sl NAME < oo e —— - — -
STREET ADDRESS.| . STREET ADORESS
cY-57-0P T ; = Tt e BTN SLRzfas , e e
TE O peleia e : {1 Changs™  [JAGden |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TIE O Delete E [ Change [ Aduition
NAME NAME '
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CTY-5T7-2P
e J Delste TIME [ Change  [C] Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2P CITY-ST- 29
12. Ihereby cerliz that the information supplied with this ﬂllng does not qualily for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further cerlify thai the information

indicated on this raport or supplemental rgport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowared [o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed. or on &n allachment wilh a ss) with all o likg, od,

Y, nL 7 A o ’) ’D
SIGNATURE: SIGINATL)E, iRED 3 { 3
BIGNATURE Wﬁrﬂnuﬂ?{){sﬂum OFFICER qn CIRECTOR [T Daytime Phone &




