2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # H50995 Feb 01, 2001 8:00 am
- Eyane Secretary of State

NTS/SABAL RESIDENTIAL, INC. 02-01-2001 90075 021 ***150.00
Principat Place of Business Mailing Address
C/O NTS CORPORATION C/O NT$ GORPORATION
10172 LINN STATION RD. 10172 LINN STATION RD.
LOUISVILLE KY 40223 LOUISVILLE KY 40223 A ﬂ ﬂ
TP v [IITAN iHIII I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 61_1075899 Appliea For

Neot Applicable

Zip Country “p Country 5. Certiﬁcate of Status Desired O $8.75 Additional
| P - L I : o L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
ADAMS, GARY D .
' Street Address {P.0. Box Number is Not Acceptable)
407 WEKIVA SPRINGS RD.
STE 213
LONGWOOD FL 32779 : ,
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 Florida.

SIGNATURE
Signature, typad of printed name of registered agant and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o .
Tax filing requirememgand elects loydo $0. ° Atter MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:‘i:r%ag;’;'r?gugg‘:nc‘"g O de:’.OO May Be
2 . led to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DC O celete TILE [ Change [ Addition
NAME NICHOLS, J.D. NAME
STREET ADDRESS 10172 LINN STAT'ON HOAD STREET ADDRESS
CITY-87-ZIP LOUISVILLE KY CITY-ST-2IP
TNLE Vo Xpelete i P Ochange  Faddition
N GOOD, RICHARD L e Lavin, Brian F. '
STREET ADDRESS 10172 LINN STATION RD. STREET ADDRESS 10172 Linn Station Rd.,
CIY-S2P | QUISVILLE KY (M-SR | Louisville, KY 402223
TMLE 1ws ™ = ) "DClpelete [ mne T ’ O Charge [ Addition
nawe HOWARD,SUSAN nawe
STREET ADDRESS 10172 UNN STATION RD STREET ADDRESS
CITY-ST-2IP LOU'SVILLE KY CITY-8T-2IP
o .
TITLE SVP [ pelete TILE ﬂcnange 7 Addition
NAME ADAMS, GARY D NAME Adamss , GaIY_ D. .
STREET ADDRESS | 407 WEKIVA SPRINGS RD., STE 213 stesTa0nRess | D3HN Shoreline Circle
CITY-ST-2IF LONGWOOD FL 32779 CITY-5T-2IP Lake Forest, FL 32771
TILE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that | am an officer or director
of the corparation ar the receiver or frustee empawered 10 execute this 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 with an address, with all other like empowered.

SIGNATURE: %%M%")\/ M 1115 o1 (5023496~ Y800
Hana; E AND TYPED, 03 PRE ED NAME OF ZGNINSFFICEH g DIRE y Data Daytime Phone #

CR2E034 (10/00)



