.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J00493 Feb 06, 2001 8:00 am

1. Entity Name Secretary Of State
NTS REALTY COMPANY OF FLORIDA 02-06-2001 90328 018 ***150.00

Principal Place of Business Mailing Address
G/0 NTS CORPORATION C/O NTS CORPORATION
10172 LINN STATION ROAD 10172 LINN STATION ROAD e = '.' nrET
LOUISVILLE KY 40223 LOUISVILLE KY 40223
Suite, Apl. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FE! Number 53-0698270 Applied For

Not Agplicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent N B
Name
ADAMS, GARY D ;
Streat Address (P.Q. Box Number is Not Acceptable)
407 WEKIVA SPRINGS ROAD ,
SUITE #213 ) )
LONGWOOD FL 32779 5350 Shoreline Circle
City FL Zip Cede
Lake Forest 32771
B. 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, typed er printed name of registerad agent and title if applicabla. {NOTE: Registared Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Iect|on Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added 1o Fees
(See criteria on back} . [} Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE (¥)] [T Celete MLE [Change [ Addition
NAME NICHOLS, J. D. NAME ’
STREET ADDRESS | 10172 LINN STATION RD. STREET ADDRESS
Ciry-S7-2IP LOUISVILLE KY CITY-ST-2IP
TMLE Svwp . O Delete TITLE [ Change [ Addition
NAME WELLS, GREGORY NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CHIY-ST-2P - LOU'SV'LLE KY 40223 CITY-ST-ZIP
mE PT T O Dalete THiE PT : " Achange [ Addition
NAME ADAMS, GARY D NAME Adams, Gary D.
STREET ADORESS | 407 WEKIVA SPRINGS RD, STE #213 smeeranoress | 5350 Shoreline Circle
omv-sT-zP | LONGWOOD FL 32779 CHY-ST-2IP Lake Forest, FL 32771
TITLE EVP 7 Delete TILE [ change [ Addition
NAME LAVIN, BRIAN F NAME
STREET ADDRESS 10172 L|NN STA'"ON RD STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40223 CITY-ST-2IP _
1NILE VPS O pelete TMLE Ochage [ Addition
NAME HOWARD, SUSAN M RAME
STREET ADCRESS | 10172 LINN STATION ROAD STAEET ADDRESS
CITY-S1-2IP LOWUISVILLE KY 40223 CITY-5T-2IP
TITLE VPAT O Delete TITLE ‘ ) [ Change [ Addition
NAME MITCHELL, NEIL A NANE
STREET ADCRESS 10172 L|NN s‘rATlON ROAD . STREET ADDRESS
CITY-5T-2IP LOUISVILLE KY 40233 CITY-87-2IP

13. | hereby cenlily that the information supplied with this {lling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify lhat 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 | arm 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: w Lo e tliglor  (s02Y42u-4g00

,
SIGN E AND TYP PRI D NAME OF,SIGNING, OFFICER QR DIHECYOM Cate Daytime Phone #
R SRR ;

CR2E034 (10/00)



