| FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO2000114935 oo Secretary of State
05-05-2003 90190 023 ***]150.00

1. Entity Name

VISTA ACADEMEY, INC.

Principal Place of Business Mailing Address
11552 RUBY LAKE ROAD . 11552 RUBY LAKE ROAD
ORLANDO FL 32836 ORLANDO fL 32836

Suite, Apt. #, etc. Suite, ApL #, Bl [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number }U . ' L'3 L' .4} Ll"" Applied For
Not Applicable

Zj| C i .
P ountry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent - -~ 7. Name and Address of New Registered Agent__ . __ _
Name
MARTIN, MIRTHA V CPA

Street Address {F.0. Box Number is Not Acceptable)

132¢. ARBOR VISTA LOOP '

125 . !

JOKE MARY FL 32746~ TES oy FL | 7o
L. 2

. The above named entity submits this smement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of registered agent,

SIGNATURE
&gnalura typed or printed nama of ra.gmered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
al‘-'ILE NOW!! FEE 1S $150.00 ' . o
o 9. Election Campaign Financin
Aﬂ"my 1,2003 Fee will bé $55° 00 : Trust and Copmrigbution. " O ft?d-gj?ohgiésla °
Make Chack”P}ayahle to Florida Department of State
10, . OFF{CEHS AND DIRECTORS 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TME P @‘ O Dalete TITLE [J Change ] Addition
NAME MAMSA, LIBRAHIM H:; NAME
sTRecT ADDRESS | 11562 RUBY LAKE ROAD STREET ADGRESS
CITY-5T-21P ORLANDO FL 32838 CITY-ST-21P
TITLE [ etete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TME T T Dowee T foe 7T = T [ Change [ Addition=|"
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 3 Delete TITLE ) [J Change (] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST- 2P

es nof qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, wit

SIGNATURE: __ SIGNATJ! S—1-03

SIGNATURE AND TYPE /é/amﬂ)oﬁﬁmsbr Wﬂ OR DIRECTOR Date Daytime Phone #

0EYBLI0

nv

CR2E034 (10/02)



