2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91742 031 ***150.00

DOCUMENT #  H50995

1. Entity Name

NTS/SABAL RESIDENTIAL, INC.

Mailing Address
C/Q NTS CORPORATION

10172 LINN STATION RD.
LOUISVILLE KY 40223

Principal Piace of Business

C/O NTS GORPORATION
10172 UNN STATION RD.
LOUISVILLE KY 40223

A

2. Principal Place of Business 3. Mailing Address

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

S

R

RS,

City & State City & State 4. FEI Number Applied For
i 61'1075899 Not Applicable
—F 7 < .
LN Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, GARY D Adams, Gacy D.
t Streetéddress (P.O.SBti:. Number is Not Accgptabi
407 WEKIVA SPRINGS RD. 250 oreline Cirele
STE 213
LONGWOOD FL.32779 . City Zig Code
Lake Forest FL | *335;
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, Iyped or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

%

(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DC [ pelete TITLE [ change [ Addition __5_
HAME NICHOLS, J.D. HAME e
STREET ADDRESS 1 10172 LINN STATION ROAD STREET ADDRESS §
CIY-ST-ZIP LOUISVILLE KY CITY-ST-2P w
TIMLE P O pelete TITLE [1cChange [ Addition 5
NAME LAVIN, BRIAN NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CITY-§7-7IP LOUISVILLE KY 40223 CITY-ST-2IP
TITLE VPS [ pelete TITLE [ change [ Addition
NAME HOWARD,SUSAN NAME
STREET ADDRESS | 10172 LINN STATION RD STREET ADDRESS
CITY-ST-ZP LOUISVILLE KY CITY-ST- 7P
TITLE SVP [ pelste TITLE [ change (] Addition
NAME ADAMS, GARY D NAME
STREET ADDRESS | 5350 SHORELINE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE FOREST FL 32771 CITY-ST-7IP
L!::;IEE T Detete L:I\LAEE dﬂ;ﬂ"q A wells O chenge IR Aduition

Fron Rl
STREET ADDRESS STREETADDRESS |3 gt 2 L Stahen
CITY-ST-2F orv-stae 1) pwisva lle, KY 40223
TALE [ Delete TME YT [ Change ‘Addition
NAME NAME A,e‘ l A_ m.-'-ghe ” K
STREET ADDRESS STREETACBRESS | ) @ 8“7 & Lirnn Sh-fm@&
CITY-ST-2IP CITY-ST-2Ip Louwisvi lle‘ KY 40233

13. | hereby certify that 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 repart 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 corporation er the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SR RR-ZZVR/5 M, Howacd 1[31]05 (s52) 4204500
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Vp /5
eecre v




