FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 12.2001 8:00 am
€

1. Entity Name c eta ) 0 State
e 24 e
VISTA CORP. DIVING, INC. 09-12-2001 90204 013 150.00
i )
b ad 4
Principal Place of Business Malling Address \_/
2730 S. HWY 17-92 2730 S. HWY 17-92
CASSELBERRY FL 32707 CASSELBERRY FL 327207 .
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-264“”8 Not Applicable
Zi Count Zi Count iti
P untry P untry 5. Certificate of Status Desired O $8'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = ST e o S e W —, -Name - w7 B T, S .- -
GO g KEVIN Street Address (P.O. Box Number is Not Acceptable)
2730 S. HWY 17-92
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typad or printed name of registerad agent and title if applicabla, {NOTE: Registerad Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $550.00 10. Electi e
. Elect F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will he $750.00 Trigtlgzrgagc?;:f;uﬁ::ncmg 0 fdsd.g?ohg:‘ersee
(Seo criteria on back) O Make Check Payable to Department of State ’
1", OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE OJ Changz ] Addition
NAME GONZALEZ, KEVIN NAME
smaeet aooaess | 226 N. GRIFFIN DR STREET ADDRESS
amv-si-ze | CASSELBERRY FL 32707 CITY-ST-2IP
THLE O delete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e - - Cl Dekete THLE ] N e . [change [T Addition
- - T D Ve~ ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE - ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-ZIP CITY-S8T-ZIP
TLE {J Delete TTLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP | CITY-ST-2IP
TITLE O Delete - e [J Change [ Addition
NAME ) NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qua 'fy for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate apf that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpceration cr the receiver or trustee empowered o execylé / 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 w[_th an address, with all pther . Powered.

/

SIGNATURE: ___SIGlZ HA=QUIRED 5‘/{/’)’/ IRz 11
- JE OF SIGNING QFFICER QR DIRECTQR 7 Date Daytime Phane #

CR2E034 (5/01)



Jrisciettdd
Q05T

Department of State September 5, 2001
Division of corporations

P.O. Box 6327 ,

Tallahassee, FL 32314 ©e

Dear Sir or Madam,

I recently contacted your office. The matter at issue was the fact that [ had not received an initial notice for
the Uniform Business Reppe. | did however receive a "second” notice. I was instructed to send the original
er/to that effect. Please find enclosed a check for $150.00 and the Uniform

ntion to this matter is greatly appreciated.

onzalez
/. Djs 1ﬁg,;lnc.
2730 S. Hwy, 17-92
Casselberry, FL 32707
407-332-1222

_— e e Wiy ———— a




