2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

(A% -V V)

nv

DOCUMENT #
1. Enity e P94000043690 Secretary of State
S 11K INC. 02-04-2002 90470 001 *1,200.00
Principal Place of Business Mailing Address
35000 EMERALD COAST PKWY P.O. BOX 30 .
DESTIN FL 32541 DESTIN FL 32540 1 1 9 7 1
Us us
2. Principal Place of Business 3. Mailing Address “Il”"l “”I””"H "m II’N Ilmllm I'"I ""' mll'lm ||IHI|]
Uo Tonet Quest  Tkange , Tirc i
Suite, Apt. #, etc. Séi_te. Apt. #clc, \\‘?( 7 DO NOT WRITE IN THIS SPACE
PO Qo fqusr Dr Juae )]
City & State City & State = 4. FE} Number Applied For
n\‘mlwd -TH 59-3256221 Not Applicable
o Country Zp 30”" Couniry 5. Certfficate of Status Desired [ geseg; 3?9‘2“’0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT ngPOHAT'ONSSYSTEf;OAD Street Address (P.O. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, Iyped o printed name of registered agent and title i applicable. (NOTE: Registared Agent signatuze requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible «FILE NOW1!! FEE IS $150.00 ‘ N .
Tax filing requirement and elects ‘o do so. After May 1, 2002 Fee will be $550.00 10. E:EZ:‘CF)Er%aggri‘r?guz::ncmg 0O fz‘gj?oh’;?ége
(See criteria on back) 0 Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOD O Delete TILE O change [ Addition
NAME LEVINE, DAVID L NAME
smitTanoRess | 530 OAK CT DR., STE 360 STREET ADORESS
CITY-ST-21P MEMPH'S TN 381 17 CITY-57-ZiF
TITLE SRVP [ petete TITLE O change [ Addition
N OLIN, JAMES $ e
STREET ADDRESS 530 OAK CT DR_’ STE 360 STREET ADDRESS
CITY-ST-ZP MEMPHIS TN 38117 CITY-ST-7IP
TITLE VPIT [ Delete TITLE ’zl Change [ Addition
HAME SELBURG, DAVID NAME
STREET ADDRESS 530 OAK CT DH' STE 360 I STREET ADDRESS AGU’A ‘rc/ﬁe(‘j
CITY-ST-ZiP MEMPH'S N 38‘;17 GITY-ST1-ZIP
TILE P O oelete TITLE P / Coo (X change [ Addition
MAME SEYMOUR, EDWARD NAME
STREET ADDRESS | 35000 EMERALD COAST PARKWAY STREET ADDRESS
CITy-ST1-2IP DESTIN FL 3254‘! CiTy-ST-2IP
T C [ Delets TITLE vVt X Charge [ Addtion
NAME MURPHY, J. SCOTT NAME
STREET ADDRESS | 530 QAK CT DR., STE 380 STREET ADDRESS
CITY-§T-2IP MEMPHIS TN 38117 CIrY-§7-71P
TITLE VAS J& Delete TITLE vP [ Gem qu,\/ (& OJ Change  [X] Addition
o STANDARD, KELLEY B e /™ Percdd Folpeen
sReer anoress | 530 OAK CT DR., STE 360 STREET ADDRESS $20 Gelc GQuot D Tudk (o
om-s-2P | MEMPHIS TN 38117 CITY-ST-2IP Memphot 78 PP

g ipplied with this filing does not qualify for the exemption stated in Section 119,07(3)'(0, Florida Statutes. | further certify that the infermation
tal report is frue and accurate and that my sjgature shall have the same legal effect as if made under cath; that | am an officer or direclor
grefuired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatiol
indicated on this report or supplg
of the corporation or the receivr

ER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/01)




