2002 UNIFORM BUSINESS REPORT (UBR) May Og%o%]z) $:00 am!

DOCUMENT #  JO93996 Secretary of State

1. Entity Name

/I

[VEIVE Vo ¥

ORLANDO LAKE FOREST, INC. 05-05-2002 90016 028 ***150.00
Principal Place of Business Mailing Address
C/0 NTS CORPORATION C/O NTS CORPORATION
10172 LINN STATION RD. 10172 LINN STATION RD.
LOUISVILLE KY 40223 . LOUISVILLE KY 40223
2. Principal Place of Business 3. Mailing Address H"”ll |NI m" ““” "I “"l I“I I]I" ||||| III“ ||I“|m| ||I” III|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
61'1 126770 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ADAMS' GARY D Street Address {P.O. Box Number is Not Acceptable)
5350 SHORELINE CIRCLE
LAKE FOREST FL 32771
' City FL Zip Code

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

SIGNATURE

'_ Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et N ‘

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16 Eig:“ﬁ:r%ag:gal;?;uzgfnc‘ng 0 fg‘;?ﬂohg?éfe

#Bee criteria on back) N Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TITLE DC [ Delets TITLE [ change  [] Addition §_
NAME NICHOLS, J.D. NAME 3
STREET ADDRESS | 10172 LINN STATION RD. STREET ADDRESS §
CITY-ST-2IP LOUISVILLE KY CITY-ST-2IP ﬁ
TITLE P [ Delete TITLE I change (] Addition | O
Nave LAVIN, BRIAN F N
STREET ADDRESS | 10172 LINN STATION RD. STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40223 CITY-ST-ZIP
TILE SVP O pelate TITLE [J Change  [] Addition
HAME ADAMS, GARY D Ak
sTREET ADDRESS | 5350 SHORELINE CIRCLE STREET ADCRESS
Cy-§1-2IP LAKE FOREST FL 32771 CITY-ST-2P
TMLE \PS O pelete TITLE [ Ghange  [J Addition
NAVE HOWARD, SUSAN e
STREET ADDRESS | 10172 LINN STATION RD STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITY-ST-ZIP _
Tme O sles e SYFP O Crange S Ackiton
NAME NAME R ichard D. Pavee
STREET ADDRESS STREET ADORESS | &5.3 50 S h eceline Cice |e.
CITY-§T-2P GITY-ST-ZiP Lake Focest, FL 3277(
e [ oelete TITLE sSYFP {0 Ghange X Acdition
NAME NAME Qrecory R.We “5 Y
STREET ADDRESS STREET ADDRESS e} ;; g Linn '41*'/'\ z
CITY-ST-2IP - CITY-5T-ZiP Qwisvi | (e R K\{ ‘{ c2 93

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 certity 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 corporation or the receiver or trustee empowersd o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: i PN i) V) SeAeheh an N, Hawerd 1 [31loa (502)42¢-Yg0c
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQE) v P I Sea e F Date Daytime Phona #

NN ceaens “f g




