2001 UNIFORM BUSINESS REPOﬁT (U.BR) FILED

DOCUMENT # 536402 Feb 02, 2001 8:00 am

1. Entity Name Secretary Of State
ABBOTT REALTY SERVICES, INC. 02-02-2001 90002 001 ***000.00

Principal Place of Business Mailing Address
35000 EMERAL COAST PARKWAY 35000 EMERAL COAST PARKWAY
P.0BOX 20 ' P.C.B0X 30 T ATw v
DESTIN FL 3254040030 DESTIN FL 32540:0030
i s G (MR AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1775514 Applied For

Not Applicable

Zip Country Zip Country = $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EZEOCSSS%R’:II{IOENFSSLYA?‘ITDEMRO AD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typad ar printed name of registerad agent and titte if applicable {MNOTE: Registerad Agant signalure required when reinstating} DATE
. e e : "t

9. This corporation is efigible to satisfy its Intangble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 I

= ! Trust Fund Contribution, O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD 7 Delete e [ change [ Addition
NAME LEVINE, DAVID L NAME

streer aporess | 530 OAK COURT DRIVE, SUITE 360 STREET ADDRESS
CITY-5T-7IP MEMPHIS TN 38117 CITY-§T-2IP

NAME JARVIS, JEFFERY M NAME David = el Cf‘% .
sTReeT ADoResS | 530 OAK COURT DRIVE, SUITE 360 STREETADDRESS | 520 OAK C,Du.rf P Surte 3D
crv-st-2¢ | MEMPHIS TN 38117 ov-see ipemphis TN 38117

~
TMLE NG L [MN\oelete
NAME ALDY, MARK C
streer aooress | 530 OAK COURT DRIVE, SUITE 360
CiTY-5T-2P MEMPHIS TN 38117

Na h
STREEET ADORESS % 3%;8;’1 rC't'}'uSIe \é wi e 30
arste ImMemgPhy S TN 38“7

/
e |Controfler O Change  [M\Acdition |.

cCoo 3 ition
,L:;EE g‘;f-wwot H— 6e\]mouf..\r‘. {J Chang MAddl
steetonress | 35000 rmerad o Coa st PKLU\/
CITY-ST-21P Desti. FL 235Y|

— VAS 3 Delete
NAME STANDARD, KELLEY B

streeT A0oRess | 530 QAK COURT C=DRIVE, SUITE 360

Gre-sT-2P | MEMPHIS TN 38117

i
TITLE SVCF Mt[)emg | TITLE V-p + Tma = [ Change Mi’\ddﬂiun

TITLE SRVP O pelete TITLE [J Change [ Addition
NAME OLIN, JAMES S NAME

streer ADDRESS | 530 QAK COURT DRIVE, SUITE 360 STREET ADDRESS

CITY-ST-2IP MEMPHIS TN 38117 CITY-ST-21P

THILE T Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiverdrfrustes empowered to execyfefthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment hn address, with all glher li mpowered.

SIGNATURE:

§F SIGNING OFFICER QR DIRECTOR

Daytime Phone 4

CR2E034 (10/00)



