2003 FOR PROFIT CORPORATION FILED

-~ UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # 412428 ecretary of State
1. Entity Name 04-14-2003 90926 027 ***150.00
VISTA PROPERTIES WEST, INC
Principal Place of Business Mailing Address
100 VISTA ROYALE BLVD 100 VISTA ROYALE 8LVD
VERO BCH. FL 329620799 VERO BCH. FL 329620799
I — AT RAN W AR TR
Suite, Apt. #, ete. Suite, Apt: #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1423839 Not Applicable
zp Counry Zp Couniry 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Inis Reid Clemente
REID, PHILIP H JR %r eéAd%’ﬁgt(EO EQENumber is Mot Acceptable)
6606 20TH ST. 680
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. | am familiar with, and accept

the obligations of W%
SIGNATURE / 7 Jd3

Signalu?n(_ typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE 1S $150.00 .
. 9. Election C ign Fi i
Afer ey 1, 2003 Foe wil be $550.0 Socter Cpmegn sy $5.00 iy
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TIMLE vsh O oelete TITLE [ Change [ Acdition
NAME GASKILL, ROBERT L. HANE
streer aooess | 100 VISTA ROYALE BLVD STREET ADDRESS
emv-sr-ze - |[VERQ BEACH FL CITY-ST-2IP
TNLE PID [ Delete e ’ CJchange [ Acdition
NAME KURTZ, JOHN C. NAME
sTReeT Apoaess | 100 VISTA ROYALE BLVD STREET ADDRESS
CITY-ST-7P VERO BEACH FL : CITY-S7-2IP
TILE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS : ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P -
TITLE O Delete TiTLE [ change [ Addition
NAME * NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure 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 execyle 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 attachmepmrieg d \ Il giher li .

. ZVWALD T VABIRED V- S(4a-
SIGNATURE' snGNATuf AN"I’YPED OR PRINTED NAM| G OFGICER OR DIRECTOR ’l, LQIO}D;,IE Day%%gneaggs ’

L W D NS

nv

CR2E034 (10/02)



