2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Narme

STYLES ESTATES, LTD., INC.

DOCUMENT # F99000004047

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90030 001 ***300.00

Principal Place of Business

7799 STYLES BLVD
KISSIMMEE FL 34747

Mailing Address

530 OAK COURT DRIVE, SUITE 380
MEMPHIS TN 38117

2. Principal Place of Business

3. Mailing Address

I ERM A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM

|7"""1200"SOUTH PINE ISLAND'ROAD ™~ o T

Ly, ALS
City & State City & Slate 4. FEI Number / Applied For
' Not Applicable
il i t ar
Zip Country Zip Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

--Street Address (P.O-Box-Numbei-is-Not- Acceptable)-

PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name o ragistered agant and title if applicabla, {NOTE: Ragistered Agent signatura required whan reinstating) DATE
9. Thi tion ig eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o '
T 'Sf;ic:p?;a Lci):]e::nltg;ns e(\jef;sls;g;lz Sr;angl ° Aftar MAY 1. 2001 R will$b $550.00 10. Election Campaign Financing $5.00 may Be
ax ‘g ) G ’ er ! ee e ! Trust Fund Contribution. Added to Fees
{See criteria on back) ! Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TTE CIchange [ Addition

HAME LEVINE, DAVID NAME

steeT Doress | 530 OAK CT DR, STE 360 STREET ADDRESS

CITY-§T-2F MEMPHIS TN 38117 CITY-ST-7IP

TILE P 3 Oelete TMLE [JChenge [ Adgiticn

NAME STYLES, JEAN E NAME

STREET ADDRESS | 7799 STYLES BLVD STFIEET ADDRESS

CITY-5T-2ZF KISSIMMEE FL 34747 cmr 5T-zP .

TRLE DS . O Delete TLE Q}j- 5;2 D) Change  [] Addition
= -STANDARD;-KELLEY. m e RRAME- 1= e T

staeeT a00RESS | 530 QAK CT DR STE 360 STREET ADDRESS

emv-sT-2P | MEMPHIS TN 28117 CITY-ST-7IP N

M c [ Delets e /J 4 | [i_i&&’bd {] Change )ﬁ;] Addition

NAME MURPHY, SCOTT HAME NN S

sTReeT ADDRESS | 530 OAK CT DR. STE 360 $TREET ADDRESS o A% Coully NNe ; JIWTE 36D

urv-st-2P | MEMPHIS TN 38117 CITY-S7-2I ‘5}3\ RS, g ST\ RN F

TILE O Delete MLE ' ' O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-ZIP

TIME (1 Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-$T-7IP

13. | hereby certify that the information suppliy

changed, or on an attachm|

SIGNATURE: —a

d with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or sypplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the redeiver or trusteg empowered to execute this report agxequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
prit with an gddress/with all other hke empowered.

2
Daytima Phone #

"

CR2E034 (10/00)



