2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005810 May 01, 2001 8:00 am
e Secretary of State

G.P- VISTA PLAZA' INC. 05-01-2001 90068 015 ***150.00
Principal Place of Business - Mailing Address
3011 W. GRAND BLVD,. STE. 2406 3011 W. GRAND BLVD. STE. 2405
DETROIT MI 48202 DET[IOIT Mi 48202

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 650792663 Applied For

Not Applicable

Zi ’ Count Zi Count iti
P unity P ny 5. Certificate of Status Desired 1] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

PETER D. CUMMINGS & ASSOCIATES, INC.

3399 PGA BLVD Street Address (P.O, Box Number is Not Acceptable}

STE 450
WEST PALM BEACH FL 33410

Cily FL Zip Code

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.

SIGNATURE
Signeture, typed or printed name of registered agent and tite if applicakle (NQTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i NOW!! FE 150. . N )
o o | ARrMAY,Z00 Feowibesisban | O s ) 5,00 ey o
= ¢ rust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPT O perete TTE Vv [ Change 1 Addition
NAME CUMMINGS, PETER D NAME (LAVID A Dean
STREET ADOAESS | 3011 W. GRAND BLVD., STE. 2405 SHETADDRESS [ BB P9 P GA BLirn St i77 45D
or-s-2¢ | DETROIT MI 48202 OV S |PAsar BeAcy GAgDENS Fr 3341 6
THLE VS O peiete TITLE O change [ Addition
NAME CUMMINGS, KEITH L HAME
STREEL.ADDRESS | 3399 PGA BLVD STE 450 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33410 CiTY-§T-2IP -
T v XDeWeie e Ol Crange [ Addiion
NAME - CHASEN, DONALD NAME
STREET ADDRESS (3399 PGA BLVD STE 450 STREET ADDRESS
orv-si-z¢ | WEST PALM BEACH FL 33410 civ-s1-2p
TILE O pelete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-29
TILE O Delete TITLE . [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the raceiver opfusife empewered to execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witly

gfidresd gll other (ke empowered.
SIGNATURE:

DAY ID A DEAN ¥ /’//9/"/ BEI-C30 b

R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

:

CR2E034 {10/00)



