FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

CR2E034 (10/02)

DOCUMENT # (G73531 ecretary of State
1. Entity Name 04-07-2003 90995 034 ***150.00
NTS/ORLANDO DEVELOPMENT COMPANY
Principal Place of Busingss Mailing Address
GO NTS CORPORATION C/0 NTS CORPORATION
10172 LINN STATION ROAD 10172 LINN STATION ROAD
B B AT DR EMRAR AR
2. Principal Place of Business 3. Mailing Address l
Suite, Ant. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
6 1—1047138 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
RICHARD D. BAVEC
ADAMS, GARY D Street Adgress {F.0. Box Number is Not Acc&mable)
C/0 NTS LAKE FOREST 5350 SHORELINE CIRCLE
5350 SHORELINE CIRCLE
LAKE FOREST FL 32771 Gi Zi
A Y LAKE FOREST FL | “°53%71
8. The above named entity submits this statement for the purpose of changing its regisls offic jstered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent. ;
\ F
SIGNATURE 3 4(2/05
Signature, typed or printed name of registered agent and title if applicable. (Noméared Mnmura required when reinstating) DaTEY
FILE NOW!! FEE 1S $150.00 ‘ A ) .
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F?t;s °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e )] O] Delete Tme O thange [ Adaition
HAME NICHOLS, J.D. NAME
sTrReer aDDRESS | 10172 LINN STATION RD. STREET ADDRESS
arv-st-zp | LOUISVILLE KY CITY-S7-2P
MLE p O betete TITLE [ Change [ Addition
NAME LAVIN, BRIAN F NAME
STREET ADDRESS | 10172 LINN STATION RD. STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITy-§T-21p
TITLE Svp 7 Delete TITLE [ change [ Additian
NAME ADAMS, GARY D NAME
STREET ADDRESS | 5350 SHORELINE CIRCLE STREET ADDRESS
orv-s1-2¢ | LAKE FOREST FL 32771 CITY-ST-2P
TITLE VPT O Delete TME [ Change [ Addition
NAME MITCHELL, NEIL A NAME
sTReET ADORESS | 10172 LINN STATION RD. STREET ADDRESS
erv-s1-2¢ | LOUISVILLE FL CITY-ST-2P
TITLE VPS [ pelets TITLE [] Change ] Addition
HAME HOWARD, SUSAN M HAME
sTREeT ADDRESS | 10172 LINN STAITON RAOD STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITY-8T-2IP
TITLE SVP [ celsta TILE [ Chenge  [] Addition
NAME WELLS, GREGORY A NAME
streer ADDAESS | 10172 LINN STATION RD STREET ADDRESS
CITY-ST-21P LOUISVILLE KY 40223 CITY-§T-21P

12. ! hereby certify that the information 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 supplerental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10°or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

3lizlaas (502)42¢-4200

Oaytime Phona #

SIGNATURE:

AL VI

&V



