FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) R%%{r%%%)?% g;{g?eam

DOCUMENT #  P01000062460 05-05-2003 91804 035 ***150.00

1. Entity Name

VISTA DESIGN & DEVELOPMENT, INC.

Principal Place of Business Mailing Address
1856 TULIP DR. 1656 TULIP DR.
SARASOTA FL 34239 SARASOTA FL 34239

G MR R NI

3. Mailing Address

2. Principal Plgce of Business
Mf'?’é KM/ﬂ_p a)‘u)f/\'((‘ﬁ_ ‘/?‘fq ntevioss GJCA'/HA Fo

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
Fa
City & State City & State — 4, FEl Number Applied For
Spansofr Fhrion Sannsold < 3V 030424893 ot Aopioatia
|- 32.1; z "/-;—- C((?/u—ntg A L .- - (Cj‘ ngv A -5. Certficate of Status Desired  -{7] ?ese'gesqlf;?:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMANN‘ VINCE Street Address (P.O. Box Number is Not Acceptable}
1856 TULIP DR.
SARASOTA FL 34239
’ City FL Zip Code

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

the obligations ?isteredﬁ::// )
SIGNATURE ( ' / ;

Signature, typed or #fit v ?ﬂe of registered agent and litie it applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
" FILE NOWNIAFEE IS §150.00 . o
o " 9. Election Campaign Financing $5.00 May Be
; After May 1,2003 Fez will be $550.00 Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Department of State
10, DFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T\TLE n- 9 T Delete ME {Change [ Addition

Aol M -
wae © |CAMPBELL, DAN-. - NAME
STREET ADDRESS | 1407 RUSSELL-AVE. STREET ADDRESS
orv-sr-2 [ SARASOTA FL'34232 CITY-ST-21P
me D - (3 Deteta e [ Change [ Addition
nave - | SCHAEFFER, CRAIG NAME
sthes D0ress | 325 GOLDEN GATE PT., #5W STREET ADDRESS

_oms-2¢ | SARASOTA FL 34236 — _ fomsiw

TME » ) [ Dalete TIMLE [ Change  [C] Addition
NAME T NAME . -
STREET ADDRESS ' STREET ADDRESS
ITY-ST-21P CITY-ST- 2P
TITLE [ Delete F TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 7P CITY-ST-2IP
TIME B ocelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2F
TITLE [ Delete TMLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P ' CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachmyth ?dress, with all other like emgowered,
SIGNATURE: Aolar\ee RE%’L&H@:’"”D} fasbpann r9eos oy gre1ls

SIGNATURE AND ffED OR PTNTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona # .

AV £891950

CR2E034 (10/02)



