FILED

R ON .
2005 Fdﬁ:ﬁﬂ:fé%%ﬁﬁ”' Apr 27,2005 8:00 am

ecretary of State
8065
P SENE“I:AENT # P0300006 04-27-2005 90341 030 ***150.00
VISTA HOTEL lIl, INC.
Principal Place of Business Mailing Address
2050 N PONCE DE LEON BLVD 2050 N PONCE DE LEON BLVD 2 ﬂ 0 4 8 ? 7 1
ST AUGUSTINE, FL 32084 ST AJGUSTINE, FL 32084
S v AR RV GRG0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
57-1178502 Not Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desired | ?eaegesq l‘::i:gtional
6. Name and Address of Current Registered Agent”™ ) T " T"7.”Name and Addrass of New Registered Agent - -

Name -
PATEL, KANTIBHAI M M\f\
2050 N PONCE DE LEON BLVD Street Address {P.0. Box Number is Not Ackeptable)

ST AUGUSTINE, FL 32084
AN CCamae S,
TS Dwc ueking,  FL | 8% o0

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

the obligations of reQiS/Hemagem. ﬂ—p
-
SIGNATURE /ﬂ‘/ - k{ !B}\ 0S5

Signatura, lyMprvmea name of registered agert and Lt'a  epplicabd. (NOTE: Registerad Agent Signaure (equirad when reinstanng) DATE
FILE NOWI!I FEE IS $1 £0.00 9. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 pelete TMLE FrChange [ Addition
NAME PATEL, KANTIBHAI M NAME ¢ 0\
sTReeT AnoREss | 2050 N PONCE DE LEON BLVD StReet AD0RESS. | 2 e D{\M\A‘L enenders
CITY-ST-2IP ST AUGUSTINE, FL 32084 CITY-ST-2IP
e - —|-8To— - - —Opeewe- —f-me - chase I Addition™|
NAME PATEL, KALAVATIM NAME W é R‘\
STREET AUDRESS | 2050 N PONCE DE LEON BLVD STREET ADDRESS 3:- —e_,\r\,eu\ée_;?___
CAY-S1-21P ST AUGUSTINE, FL 32084 CiTY-ST-7I°
THLE [ petete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CAY-ST-2IP
TITeE O Delete TILE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CIY-5T-2P
THLE {1 Delete mE O Change  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ory-s1-7P
TITLE [ petete TILE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | heraby certity that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an aficer or director
ol the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an atiachment with an ress, with all othag like empowered.
SIGNATURE: /M o "i-[é}?l 05" FoP-939-3637

SIGNATURE.AND TYPED QRARITED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phons &




