- FILED
2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # G71619 Secretal y Of State
1. Entity Name 07-07-2003 90142 021 ***558.75
SUN VISTA, INC.
Principal Place of Business Mailing Address
8203 THOMAS DRIVE ’ 8203 THOMAS DRIVE.
P.0. BOX 9573 " P.D. BOX %7
m—— | m—— Hll““““ ‘III”“" |||I”|I|| ‘I” I||” ||I|‘ ||I” I||“||I“I|IN ““
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. . etc. Suite, Apt. #. etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2361148 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
- 6-Name and Address of Current Registered Agent ~— = .. - — |~ -~ —w—ee—7.-Name and Address of. New.Registerad Agent
Name ’
ALLAN’ SHER L Street Address {P.O. Box Number is Not Acceptable)
731 DAK AVENUE
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE :
" Signature, typed or printeid fiame of registered agent and fitle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

“After S:Epllfmrl:eoﬂg.!zgffl::e il be $750.00 9. Election Carpaign Financing. - $5.00 way Be
Ma:ke Check Payable to Florida Department of State fust Fund oniribution. edlorees
10. .OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Delete THLE [ Change [ Addition
NAME ELGEE, CHRISTOPHER NAME
sTheeT apoRess | 8203 THOMAS DRIVE STREET ADDRESS
crv-st-ze . [PANAMA CITY BEACH FL 32408 CITY-ST-2P
TILE D ‘ T Delete ThLE ‘ [Dchange [ Addition
NAME ELGEE, MARY HAME
streeT anoress |8203 THOMAS DRIVE STREET ADDRESS
cry-st-zp - |PANAMA CITY BEACH FL 32408 CiTY-S7-2P
ME o D e e o . Ooeee. . . f Ime . .. _OChange [ Additicn
NAME ELGEE, FARRIS NAME
stReeT ADDRESS {8203 THOMAS DRIVE STREET ADDRESS
orv-st-2p - |PANAMA CITY BEACH FL 32408 - CITY-ST-2IP
TITLE 3 petete TITLE [dChange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GiTY-5T- 2P
TITLE _ ' O peleta TTLE [ Change [T Additian
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP

]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s 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 corporation or the receiver or trusteg empowered to execute this report 48 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl
SIGNATURE: ___ 4! IR K ELeeE 7343
SIGNATURE AND TYPED OR PPW NAME OF SIGNING ORACER OR DIRECTOR Date _ Daytime Phona #

AV 6688000

CR2E034 (4/03)



