2002 UNIFORM BUSINESS REPORT (UBR) FILED

04, 2002 8:00
DOCUMENT #  PQ5000008861 Fglécretary of Statie1 "

1. Entity Name

ABBOTT RESORTS, INC. 02-04-2002 90470 001 *1,200.00
Principel Place of Business Mailing Address

35000 EMERALD COAST PKWY P.O. BOX 0 lLiodvo
DESTIN FL 32541 DESTIN FL 32541

: - AR KA

2. Principal Place of Business 7 h‘ddress .
© o Quest Takwit i <
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
570 tak (- Dn YR
City & State City & State 4. FEI Number Applied For
Memphns , T K 59-3303140 Not Applicable
Zip Country Zi i Countr " . $8.75 Additional
%?pl n ds,’ 5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed or printeg name of registered agent and Litls if applicabie (NOTE: Registarad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ecti N .
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 10. -iiz:'gzr%agfﬁl?guigfncmg d fdsd.e(c’!?ohg?;sse
{See criteria on back) | Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SRVP [T Delete THLE [J Change [ Addition
NAME OLIN, JAMES S. NAME
sTReeT ADBRESS | 530 QAK CT DR., STE 360 STREET ADDRESS
SITY-ST-2IP MEMPHIS TN 38117 CITY-ST-2IP
TITLE CEOD ] Delete TIMLE [J Change (] Addition
NAME LEVINE, DAVID L NAME
STREETADDRESS | 530 QAK CT DR., STE 360 STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38117 CITY-ST-21P
TILE VPT [ Gelete TITLE [C change [ Addition.
NAME SELBERG, DAVID NAME
stReeT a00eess |30 OAK CT DR., STE 360 STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38117 CITY-ST-2IP
TITLE PCOO [T Delete TITLE [JChange [ Addition
NAME SEYMOUR, EDWARD NAME
STREET ADDRESS | 35000 EMERALD COAST PARKWAY I STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE c [ Delete TITLE '/ p/ Cov-\ N Change [ Addition
NAME MURPHY, J. SCOTT NAME
STREET ADDRESS | 530 OAK CT DR., STE 360 STREET ADORESS
orr-s-2P - |MEMPHIS TN 38117 CITY-S1-2P . ;
TTLE VAS W) Deete THLE UPlGen un/fiex 1 Change ﬁ] Addition
e STANDARD, KELLEY B e M Renstd Holpern
streer sookess (530 QAK CT DR., STE 360 STREET ADDRESS 330 0Calk c.u,ap Dy, Swale 20
cry-st-ze - |MEMPHIS TN 38117 j crv-st-ze /‘“cﬂp,\w’ TN PN

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or directar
af required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the information supplied with this filing does not qualify for
indicated on this repor or supple tal report is true and accurate and tha,
of the corporation or the receiveyfor Jrusteg emgaowered to exccutg this regé
changed, or on an attachment yithn adgfilegff with alj other likgfmpo

SIGNATURE: ___ ZSANBXINAZ 20

SIGI AE AND TYPED OR PRINTED NAME ¥F SIGNING OFFICER QH'D R Date Daytime Phone #

CAMLITNAL

iw

CR2E034 (9/01)




