2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 661170

Apr 12,2001 8:00 am

1. Enty N - ecretary of State

UNIVISTA DEVELOPMENT CORPORATION. 04-12-2001 90001 006 ***150.00
Principal Place of Business ' Mailing Address
800 NW 72 TERRACE 880 NW 72 TERRACE 5265349

PLANTATION FL 33317 ' PLANTATION FL 33317

2. Principal Flace of Busingss 3. Mailing Address ”""I m|| I‘II

l

{

I

W

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WHITE N THIS SPACE

026163

CR2E034 (10/00}

City & State ' City & State 4. FEI Number 59.1977955 Applied For
Not Applicatle
Zj Count Zi Count ) ) iti
P & P &4 8. Certificate of Status Deasiret 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ T " Nafme” A LT e Tl e
PRITCHARD, CALVIN €. Street Addrass (P.O. Box Number is Nol Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
830 NW 72 TERRACE i
PLANTATION FL 33317
City FL Zip Cods
8. The above narmed entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ! :
Signature, typed or printad name of regisiered ageni and titla if applicatle. {NOTE: Registerad Agant signature required when reinstating} DATE
) L - ' m .

8. This (.3.orporat|c.an is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. : QOFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT (3 Detste TME ClGhange (] Addition

NAME PRITCHARD, CALVIN NAVE

streeT ADDRESS | 880 NW 72 TERR STREET ADDRESS

onv-si-ze | PLANTATION FL oTY-5T-2P

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P v CITY-ST-2IP

TITLE ‘ O Delete TLE [ change [ Addition

Nz 1. R _NaME

STREET ADDRESS STREETADDRESS |~ 0T ) - =

CImy-ST-2IP CITY-ST-2IP

TILE . [ Delete TILE ) [ Change [ Adaition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE ‘ [ pelets TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TILE , _ 1 Dalete WME O Change ] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repcrt is true
of the corporation or the receiver or trys :
changed, or on an attachment ygith g

SIGNATURE:

d&mw 4lalor 954-

nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
scute-Ahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

NG OFFICER OR DIRECTOR Data Daytime Ph%
a

Vi



