2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000015973

THE POST FAMILY INVESTMENT, INC.

Principal Place of Business

4046 LANCASTER DR.
SARASOTA FL 34241

Mailing Address

4046 LANCASTER DR.
SARASOTA FL 34241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90094 050 ***150.00

AY 4650

A S 0

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number Applied For
74-2907163 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Aqditional
) Fee Required
— . _— _ -—_B.. N\ame and Address of Current Registered Agent - i 7._Name and Address of New Registered Agent . . .
Name
WHITTON, RICHARD L Street Address (P.O. Box Number is Not Acceptable)
1715 STICKNEY POINT RD. STE. A-7
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agant sighature required when reinstating} DATE

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

8. This corporation is eligible to satisfy its Intangible

" I 10. Flection Campaign Financin
Tax filing requirement and elects to do so. Paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

©  (See criteria on back) O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D O pelete TITLE [ change [ Addition

NAME POST, DARLENE NAME

sTreet ADDRESS | 4046 LANCASTER DR. STREET ADDRESS

orv-st-zr - [SARASOTA FL 34241 CITY-ST-7IP

TITLE D [ Detete TMLE [JChange  (J Additicn

NAME MORSE, BLANCHE HAME

STREET ADDRESS | 4046 LANCASTER DR. STREET ADDRESS

orv-st-zP | SARASOTA FL 34241 CITY-S1-2P

L | e S PIPL LS o 11NN | RS 1111-S ) — w — me e e . Change [ Addition

NAME POST, ROBERT A NAE

STREET ADDRESS 4046 LANCASTER DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34241 CITY-ST-ZIP

TITLE [T Delete TITLE [J ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Dsleta TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P /_\ CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this filing does nt quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! replprt is true and accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati3i Ortayeceiver or trustee e\ppowered to executy this report as requjres, by Cfapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attackrms her likgempowered. . C]l-(l -

WO e N /

SIGNATURE:: i A YA~ " 317-01%

&NING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (9/01)




