s

Feb 20,2002 8:00 am
DOCUMENT #  F99000004718 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

BLUEBILL PROPERTIES, INC. 02-20-2002 90148 046 ***150.00
Principal Place of Business Mailing Address
26201 HICKORY BLVD C/O RESORTQUEST INTERNATIONAL. ING.
BONITA SPRINGS FL 34134 530 OAK COURT DRIVE. SUITE 380
MEMPHIS TN 38117
2. Principa! Place of Business 3. Mailing Address ““H" "ll ’llm |" |Im I|||| |I”| "m III” I||” ‘IIII ”m u" ||||
Suite, Apt. #, etc. Suite, Apl. #, et DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
58'2498308 Not Applicable
Zip Country Zipy Courtry 5. Cerfiicate of Stalus Desired ~ []  98-7D Additional

Fee Required

- 6. Name and Address of Current Registered Agent - 4 - 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fl. 33324
City FL Zip Code

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

SIGNATURE Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agemnt signature required when reinstating) DATE
9. This corporation Is eligible to saisfy its Intangible FILE NOW!! FEE IS $150.00 ) o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. ﬁiz?i‘;rzagﬁifguzg:ncmg O fi‘ggﬂl\g?;sse

(See criteria on back) O Make Check Payable to Department of State ‘
1., QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -
TMLE D [ Delete THTLE D/CEO X1 Change [ Adehion | 5
e LEVINE, DAVID L s e
STRET A0DRESS | 530 QAK COURT DR STE-380 STREET ADDRESS §
CITY-ST-2IP MEMPHIS TN 38117 CITY-ST-2IP §
TIMLE P [ Delete TLE [JChange (] Acdition | &
v WILLIAMS, ALLEN e
STREET ADDRESS | 3831 VE["JTOR AVE STE-105 STREET ADDRESS
CITY-8T-2P FORT MYERS FL 33807 CITY-ST-2IP )
T(TLE VP O pelete TITLE s S O Change  Ld Addition
NAME BURCHETT, WILLIAM NAME Karen M. Ray
STREET ADURESS | 12831 VECTOR AVE STE-105 STREET ADDRESS | 594 (e (ot Dr., Suite 30
¢n-sTa4P | FORT MYERS FL 33907 oS ab Mamchis, TN 38117
TILE AS Delete TILE VP/Gen Coun/Séc [ Change K] Acdition
NAME STANDARD, KELLEY B NAME M. Ronald Halpern .
steeeT a0cRess | 530 OAK COURT DR STE-360 seeraonness | 530 Oak Court Drive, Suite 360
CITY-ST-2IP MEMPHIS TN 38117 CITY-ST-71P Memphis, TN 38117
TITLE CON [J Delete TITLE VP/Con %] Change [ Addition
NAME MURPHY, J SCOTT NAME
STREET ADORESS | 6530 OAK COURT DR STE-360 STREET ADCRESS
OIFY-S1-ZP MEMPHIS TN 38117 amy-ST-71P
TTLE VPT O eizte e [Xchange [ Addition
e SENBERG, DAVID e David Selberg
STREETADURESS | 530 OAK COURT DR., SUITE 360 STREET ADDRESS
CITY-ST-2Ip MEMPHIS TN 38117 CITY-ST-2P

13. | hereby centify that the informatien supplied with this filing does net qualify for the exemption stated in Section 119.07(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 legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - XIGNATIRE GsaihiibiSiotary fa8lo  9oi/762-4019
smnu:;ne AND TYPED OR Pgﬂﬂ’}lxs OF SIGNING OFFICER OR DIRECTOR U Date Daytime Phorie ¥




