. .
e '

" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 536402 Jan 26, 2000 8:00 am
i Enity Néme Secretary of State
) ABBOTT REALTY SEHV'CES. INC- 01-26-2000 90108 001 ***900.00
;ar'mcipaW Place of Business Mailing Address
35000 EMERAL COAST PARKWAY
P.O.BOX 0
Lo DESTIN FL 325400030
- - us
2 s st EHEHR AR ARARAR RV
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-1775514 Mot Applicable
Zip Country Eip Country 5. Certificate of Status Desired 0 $8.75 Adgditional
: Fee'Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHATION SYSTEM Street Address (P.O. Box NMumber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and tille if applicable. (NOTE" Registered Agent signature required when rainstating) DATE

8. This corporation is sligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 ‘ - )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Erlﬁztt ‘F?Sn%a(;n;&t“r?bnuti;nnanmng O fcij.gjotohgge: ¢

{See criteria an back} O Make Check Payable to Department of Siate '
11. 7 ’ QOFFICERS AND DIRECTORS 12. ADDITIONSL’_QHANQES TQ QFFICERS AND DIRECTORS IN 11
TILE CEQ . O Delete TMLE QEO + DIK  change 1 Addiion
NAME LEVINE, DAVID L NAME = .
sTreeT a00RESS | 35000 EMERALD COAST PARKWAY strees avoress [ S0 OCLKQ—O-U"“ Drive, Sude3eo
CITY-§T-2P DESTIN FL 32541 CITY-ST-ZP Medmpy“ s 'j";\f 3% 1
T SVCF ' T Delete e .,:5‘%@ Acrange [ Addition
HAME JARVIS, JEFFERY M NAME ) Cout D N eI
STREET ADDRESS | 35000 EMERALD COAST PARKWAY STREET ADDRESS 5_30 OO-K- P\VCJ, 1360
orv-sr2e | DESTINFL32541 . .. .. . . arvstie | Memohis 1N R MT _
e SVS Kngme me T [ Change [ Acdifion
NAME LINES, JOHNK - —— - - —~ NAME ooy oo T
STREET ADDRESS | 35000 EMERALD COAST PARKWAY STREET ADDRESS
CITY-5T-2P DESTIN FL 32541 CITY-§T-2P
TILE VC o [ pelete HILE M(}hange [ Addition
NAME ALDY, MARK C NAME ~ .
STREET ADDRESS | 35000 EMERALD COAST PARKWAY STREET ADDRESS 5 30 O&K CQM+ Dr\m‘ SLLL*&S@
onv-sT:Zf | DESTIN FL 32541 orv-se [ hNAe Obie TN RV
TILE VAS [ Deletz TITLE . W change [ Acdition
NAME BUECHLER, KELLEY

STREET ADDRESS | 35000 EMERALD COAST PARKWAY
crv-3T-2F | DESTIN FL 32541

TITLE

+
NAME Dliﬂ)w

NAME Ke,\ \t 8 - S‘M ..CL .
STREET ADDRESS | 527y 5:1.\(- Cowurt. 8:*—1 Ve, Suite 36D
avstze | Memphis T 3R 11T

T =37 W chenge (] Addition

S . !
sTaEeT a00ARESs | AS OO0 ETWUJC‘QCCL‘S‘*‘QK\UV ::I:liTADDHESS 53D OO&.K—CO—U\"DPLV‘C),SU\JJ'QSEO
s |yl EL B oM s | Me pryphis ~ TR 33111

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section Y 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
ai the corporation or the receivefor trustes empowered 1o executeAhis report as required ty Chapter 607, Florida Statutes; and tkal my name appears in Block 11 or Block 12 if
changed, or on an attachmentffth an addreps, with all gther like £ripowered. e EE A’T‘T \—\- = —

O Delete

PRIIED NAME cf SIGNING OFFICER CR DIRECTOR Date Daytime Phone #
L

SIGNATURE:

CR2E034 (9/99)



