2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P00000074581 ecretary of State

1. Entity Name 04-09-2003 90130 003 ***150.00
ROCK VISTA, INC.

Principal Place of Business Mailing Address
1600 NORTH ORANGE AVE 1600 NORTH ORANGE AVE
ORLANDC FL 32804 ORLANDO FL 32804

2. Principa! Place of Business 3 Mallmg Address

e I L0 . A

Suite, Aot #, etc. S”"e At #, etc [ CHECK HERE IF MAKING CHANGES

7Z.190 STE. |90 °

City & State ity & State 4. FEI Number
D)QLJ‘}N DO FI/- b DO F—L— o 583665134 Not Applicable
Zip 328'03 Couniry Uszq. é ?D_B Country S ,4_ 5. Certificate of Status Desired O ?g‘gesqlﬁ‘:;“"”al

6. Name and Address of Currenl Flegistered Agent 7. Name and Address of New Flegisiered Agent

= — T — = B oy T e e P s =

—— = = BT
Name

DAVID H. POPPER & ASSOCIATES, PA.
221 N.E. IVANHOE BLVD STE 200
ORLANDO FL 32804

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed cor printed name_of registered agent and title if applicab'e. (NOTE: Registarad Agenl signatura raquired when reinstaling) DATE
FILE NOWH! FEE IS $150.00 ) N )
N 9. Election Campai F
. After May 1, 2003 Fea will he $550.00 Trj; Iand gc?ntlr?bnuti:nancmg l:l ?i;%qoh;aeséf °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE Q‘Uﬁange [ Additin
NAME ZUCKERMAN, GREGG | NAME
staect apoess | 1600 NORTH ORANGE AVE STAEET ADDRESS Bom BL{ ‘q,vg e 190
crv-st-ze | ORLANDO FL 32804 CITY-ST-2IP Lﬂ'ﬂ) 2?02
TOLE D [ Delete TMLE [ Change ] Addition
NAME MCGEE, THOMAS J NAME
streeT aooress | 600 NORTH ORANGE AVE STREET ADDRESS
crv-st-z¢ - {ORLANDO FL 32804 CITY-$T-2IP
TME - - e e “loeiete’ — Qe = == - ST ew e Mlegkange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delgte TNE [J change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-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 certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
uloy  (w3) §96-1477

SIGNATURE:

SIGNﬁTURE AND 'mvHUn an-rzf r).'nME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



