2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #:H49501 Apr 06, 2001 8:00 am
1. Entity Name - ecretary Of State

VISTA MORTGAGE CO. 04-06-2001 90032 030 ***150.00
Principal Place of Business Mailing Address
1900 E. ROBINSON ST. 1900 E. ROBINSON ST.

CRLANDO FL 32803 ORLANDO FL 32603 D 00 3 2 3 7 1

e FEEE MRAERITAECATREAATAR R

Suite, Apl. #, etc. Suile, Apt, #, ez, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59_2543544 Applied For
St e . [ B . e N P e s [ - | Not-Applicable
Zi Count Z Count ! it
L ountry P ountry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SPENCER, STEVEN A. Street Address (P.O. Box Number is Not Acceptable)
1900 E. ROBINSON ST.
ORLANDO FL 32801
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy | i FILE NOW!! FEE IS $150.00 . - . .
T ing rocuiramont and oo 0 oo, Aty MAY 1, 2001 Feo il 6 $550.00 10- Election Campaign Fnancing $5.00 may 2
ax g requirement and &lects (o do so. e : - Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TILE PDST C Delets ME - O change [ Addition
NAME WILSON, DAVID A. NAME
STREET ADDRESS | 1422 COLE ST STREET ADDRESS
CITY-5T-ZiP OHLANDO FL CITY-s7-21IP
TITLE O Delete TIME [ Chengs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P L R ~ } - __ | cny-st-zp . L ] e
TITLE C elets TITLE ’ ) change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P ' CITY-ST-2P
me [ Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-g1-2IP CITY-57-2IP
TITLE ] Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY -8T-ZIP
13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adda th.atpother ljkedmpowered.
p 4
SIGNATUR - , ,Ig_._.‘.., 4 =i o 27 February, 2001 {407) 898-0183
W _SiaNATURE KND TYPED OR PRINTED NANE OF S SOFFICER OR DIRECTOR Date Daytime Phone #

3
g

P

CR2E034 (10/00)

N
:
}l’



