| FILED
003 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # 354149 ecretary of State
1, Entity Narme 04-14-2003 920929 028 ***150.00
VISTA PROPERTIES OF VERQ BEACH INC
Principal Place of Business Mailing Address
100 VISTA ROYALE BLVD. 100 VISTA ROYALE BLVD.
VERO BEACH FL 32%2_-0799 VERQ BEACH FL 329620799
I — AR AR ERA N
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1271340 Not Applicable
ip Country Zip Country 5, Certificate of Status Desirad O gese'ggq lﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namg A
Lo Reid Clemen
REID, PHILIP H JR 1s C te

6606 20TH ST g’é%%jd’fb@% Bcg plumber is Not Acceptable)
VERO BEACH FL 32966-8613

City ' Zip Code
Vero Beach FL 32966

8. 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. 1 am familiar with, and accept

the obiigations of% ;
- L]
SIGNATURE é:’ ﬁ‘ / ? a3

Signature, typed or printad nama of ragisterad agent and title if applicable. {NOTE: Registored Agant signalurg raquited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 e e 35,00 ay e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 11
TMLE VSD 3 Delete TE O Change [ Addirion
NAME GASKILL, ROBERT NAME
streeT aporzss | 100 VISTA ROYALE BLVD STREET ADDRESS
ery-st-zp | VERO BEACH FL 32962 CTY-57-21P
TITLE PTD ' [ Delete TITLE [ Change [ Addition
NAME KURTZ, JOHN G NAME
seeT apoRess | 100 VISTA ROYALE BLVD STREET ADDRESS
cry-st-z2r - |VERQ BEACH FL 32962 CITY-ST-2P
TITLE {1 Delete e - . [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE ‘ [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIF
TILE [ Defete I TMLE [ Change  [7) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SF-2IP
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2P

12, | hereby certify that the information supplied with this filin c? does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 empowered to grecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac 1l r likyg e

XUIRED -1~ 1725

SIGNATURE: - WOI)
IGN? OFFICER QR DIRECTOR Date Daviime Phone #

FE ANDTYPED OR Pmmsn ME O

AV BLNELU

CR2E034 (10/02)



