-

2001 UNIFORM BUSINESS REPO | FILED
ESS REPORTIUBR)  May 23, 2001 8:00 am

DOCUMENT# P Q€000 L7489 Se{retary of State

1. Entity Name
05-23-2001 91154 010 ***150.00
South Post, Inc.

Principal Place of Business . Mailing Address

1000 North Hiatus Road 1000 North Hiatus Road
Pembroke Pines, FL 33026 Pembroke P:nes, FL 33026

763591

2. Principal Place of Business 3. Maiing Address
5100 Town Center Circle
Suite, Apt. #, etc. ) Sui_te. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 330
City & State City & State 4. FEl Number Appiied F
Boca Raton, FL 650855354 Not Appli
Zip | Country Zip Country : - . $8.75 Audditional
, 33486 US? 5. Certificate of Status Desired [:] Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Addross of New Ragistered Agent
- Name
E.H.G Resident Agents, Inc. Street Address {P.O. Box Numbser is Not Acceptable)
5100 Town Center Circle
- Suite 330
Boca Raton, FL 33486 City FL | ZpCoce

8. The above named entity submits this steterment for the purpose of changir g its registered ollice or regislered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed names of mgisisiad agom and Tite i aophcabie. {NOTE: Rogisicred Agent signatuna requirad when tenslating) DAIE

9. This corporation is eligible 1o satisty its Intangible

. i i i
 Tax filing requirement and slects 1o do so. 10. Election Campaign Financing $5.00 may

Trust Fund Contribution, 0 Added to Fe¢

(See criteria on back) a
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . ] peiete I TME CcChange O A
NAME Miller, Leonard NAME -
smeersoonss | 1000 Hiatus Rd, Ste 100 STREET AODRESS |
ca-st-zp Pembroke Pines, FL._33026 GiTY-§1-21p
TILE VP O pelete TME O Ckange OA
NAME Zimmerman, Howard J NAME
STREETABORESS | 9000 Sheridan St STREET ADDRESS
ot | Pembroke Pines, FL 33026 g s
o S . 3 elete T ‘ OChange [
NAME Cott, Corinne M , NAME
streeTaporess | 1000 N, Hiatus Road, Suite 100 STREET ADDRESS
stz | Pembroke Pines, FL 33026 ciy-51-2¢
e ‘ . O pelete THLE (O Change I A
NAME NAME '
STREET ADDAESS STREET ADDRESS
CIrY-ST-2iF CHy-ST-ZiP
TLE : 07 Defete TIE O cnange Tl A
NAME . NAME "
STREET ADDRESS STREET ADDHESS
CiTY-ST-F CIy-St-21p
TLE 03 Detete Time DOlchange OA
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the informa
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 oalh: that | am an officer or dire |
of the corporation or the receivelj or trustee empowered 1o execute this re Jorl as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block

changed, or on an attachment with an ress, with alf other like ernpowered.
SIGNATURE: /d»../fm Leonard Miller, L}/Z(,/O, Q5% U31- (o 10 5
’ Dale

BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFI:ER OR DIRECTOR P '8 5 1 Q€N L. Daytwne Prone #




