2001 UNIFORM BUSINESS REPORT.{UBR)

.

DOCUMENT # P99000104232

¥ FILED
May 05, 2001 8:00 am
Secretary of State

1. Entity Name
1]
P"'GH'M S POST’ INC. 04-05-2001 90084 037 ***150.00
Principal Place of Businass Mailing Address
PO BOX 1839 . PO BOX 1899
106 WEST BELT AVE 106 WEST BELT AVE
BUSHNELL FL 33513 BUSHNELL FL 33513
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City 8 Siate City & Siale 4. FETNumoer APPLIED FOR Applied For
59- 3basc03 Not Applicable
Zip County ap Counlry 5. Certificate of Status Desired O $a'75 A_.ddiﬁona!
Feg Required
6. Name and Addrass of Current Reqlisterad Agent 7. Name and Addraas of New Registered Agent
——— — Nama = — — — —— ~
7 TGREGORY, DOUGLAS S© T T B e e . T
: Street Address (P.Q. Box Number is Not Acceplable
505 EAST JACKSON STREET plabie)
STE 305
TAMPA FL 33602
Clty FL Pip Code
8, The above named entity submits this statement for the purpose of changing Iis registered office or registerad agent, or both, in Lhe State of Florida.
SIGNATURE ]
Sigrature, typad of primed name of regixtarsd agent and Lily f spplicable. {NOTE: Registered Agert signaturd raquirad whan reingletng) DATE
8. This corporation is eligible 1a satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financi
. ng .
“Tax filing requirement and elects 10 o so. After MAY 1, 2001 Fee will ba $550.00 TrustIFuﬂd Cg:n?bu:ion. (| ﬁgoml\gae;;:e
(See criteria on back) Make Check Payabls to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE PSTD O Getere TNE [ Change [ Acdition | 3
NAME CHAFFEE, VICKI L NAME ‘ 2
swectaooess | PO BOX 1899, 108 WEST BELT AVE f sesnomess 3
om-s-ze | BUSHNELL FL 33513 Gr-g-2¢ i
TLE ’ ) petets TITLE [Jchange [T additlon g
RAME NAME - .
STREET ACDRESS STREET ADDRESS
CiTY-SI-2iP CIry-gT-2IP
e O petete e D Change [ Addition
NAME . - - . R - G- - —— -
. STREET ADDRESS L STREEY ADDRESS
ary-ST-29 T R - A oivenap— | — — — — TR ES
TLE _ T Detets TE Dlctange [T Acdition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
Gimy-§1-2P CiTY-$7-2P
TIRLE O pelete TMLE Cichnge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§F-2IP
me 3 petete e ClChange ] Addiion
NMME e NAME
STIIEE.T ADDRESS STREET ADDRESS
gine-gr-zp © |0 CIFy-ST-2P
13. | heraBy cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furthar cerlify that the information
indicated on this repon or supplemental report Is trus and accurate and that my signature shall have the Sama legal effect as it made under cath; that | am an officer of direcior
ol the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 of Block 121l
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: L. CRAFFeE CJJ.&&/ XM‘-‘- AM 3 Jool 352-S87338
[ SIGRATURE AND TYPER OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Vi T pae Daytime Prona #




