2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #/98000067489 | FILED
1. Enity Name v : / A r 28, 2000 8:00 am
SOUTH POST, INC. ,
/] ecretary of State
< . 04-28-2000 90018 014 ***150.00
Principal Place of Bugingess Mabing Address
1000 N. Hiatus Road ~ 1000° N. Hiatus Road
Suite 100 Suite 100 )
Pembroke Pines, FL 33026 Pembroke Pipes, FL 33026
2. Pringlpal Plege of Busingas 3. Meiling Addrass “ -
Bulto, AL B, oo, i Suite, AL F, otc, ' DO NOT WRITE IN THIS SPAGE
City & Slate City & Stale 4. FEl Number Appiied For
. 65-085 535 4 Nat Appticable
gie Counlry . e Gountry 5. Certiticste of Status Desied [ ?g»:fqﬁfﬂ'mﬁ'
6. Nama and Addreas of Current Registarad Agent 7. Namo and Addross of Now Reglatored Agent
) Name
E.H.G. Resident Aggnts ] Inc . . . Street Address (P.O, Box Number iz Not Acceplabie)
5100 Town Center Circle, Suite 330
Boca Raton, Florida 33486
Clty . FL 2ip Cods:

8. The abovae named anlity submits this statement for the purpose of chenging its registered offlca or reglstered agemt, or both, (n the Stete of Flaride.

SIGNATURE

Signanima, typed of prinind nomea of ieghstorod agent and Bt I ppplieble, (NOTE: Roglatarnd Agort dignahae rmguired whon roireiating) DATE

9. This corporation I6 eligible to sslisfy itz Intangibla 19. Election Campsign Financing $5.00 M'JyBe s

Tux filing requiremant and clgcis o do so. oo
{Sco critorla on back) . Trus.l Fund Conribution. Added lo Fees

11, OFFIGERS AND DIRECTORS § 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

e President : K3 Detcte me President (A changs [ Avdirior

NAME Lawrence J. Cott . L Leonard Miller ) :

smeeranoress (1000 N. Hiatus Road, Suite 100 smeeranomsss | 1000 N, Hiatus Road, Suite 100

env-st¢ - |Pembroke Pines, FL 33026 : eiry-57-7P Pembroke Pines, FL 33026

TILE Vice President O veie e Secretary O change A Adtor

NAME Howard J. Zimmerman g Corinne M. Cott )

smeersnceess (9000 W. Sheridan Street sweeracomess [ 1000 N. Hiatus Road, Suite 100

piv-5i-2» |Pembroke Pines, FL 33026 CiTY-ST. 2P Pembroke. Pines, FL 33026

LE ’ ' £ Detele TILE DI change  [] Additior

NAME NAME

STREET ADDRESS STREET ADDNESS

CITY-5T-2IF : ciry-St-ap

e ‘ O ook me A O cengs 3 Assilor
- NAME NAME

STHEEY ADDRESS STREET ADDRESE

CUY.ST.2IP CIvY-5T-1P

e O ook Tme ' Do [ Addtior

NAME X RAME '

STREET ADDNESS . STREET ADDAESS

GIN ST 2P o : CITY-ST- 2P

e O petets TITLE : O charge [ Addithar

NAME NAME

STREET ADDAESS SMERT ADDRESS

GITY-5T-71p Giry-5t-2P

13, | hereby certify that the information aun?llud with Lhls flling docs et qualily for the exemplion stated in Scollon 118,07(3Xi}. Florido Slotules, | further certify that the informition
indicatad on this report or supplemonial report is inre and accyrats and thal my signatyre ahall have the 3sme lepel effect a3 if made under cath: thet | am en officer or director
of the cerporaion or the recslver of trustce ompowered te ckecute this report as reguired by Chapter 807, Flerlda Statutes; and thot my neme sppoars in Block 11 or Block 12 )
echanged, or on an attachment with &n Bddrasy, with &ll other like empowared,

: A : ‘
SIGNATURE;/_~ ‘*/2'*/0" (954) 431-6100
. Desa

i e —
RGNATURR AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dayrinte Phonm 4

Leonar‘d.' Mﬂ_]er,‘ President



