2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000068531

1. Entity Name

VISTA II, INC.

J

Principal Place of Business

100 Vista Royale Blvd.

Mailing Address

100 Vista Royale Blvd.

Reid Jr., Philip H.
6606 20th Street
Vero Beach, FL 32966

Vero Beach, FL 32962 Vero Beach, FL 32962
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0521265 Mot Applicable
- - c —
Zip Country Zip ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

' FL Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or pnnted name of registered agent and ttla Il applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHF:NGES 10 OFFICERS AND DIRECTORS IN 10

10. GFFICERS AND DIRECTCRS 1,

TILE President . . . . 7 perete THLE [ Change (] Additien
NAME Ewing, Ronald E.-DRECTOL, NAME

saeetaooress (100 Vista Royale Blwvd. STREET ADDRESS

crv-s1-o¢ - |Vero Beach, FL 32962 CITY-§T-21P ,

TNLE Vice President » O Delete TTLE ’ [JChange [ Addition
NAME Gaskill, Robert L. -/R&CIVA. NAME '
staeeTAoress |28 Forest Park Dr. STREET ADDRESS

ary-st-ze - |Vero Beach, FL 32962 CITY-$T-2IP

1ITLE Secre tary/Treasurer - [ pelete TITLE ™ Change  [C] Addition
NAME Kurtz » John C.- ﬂ/ﬁecm NAME

streeT anomess (4332 2nd Square, SW STREET ADDRESS

anv-si.ze |Vero Beach, FL 32968 CITY-5T-2P \

TITLE O pelete TIMLE ' Jchange [ Addition
NAME NAME R f

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P f

TITLE [ Delete TITLE i TJchange [ Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP .

TITLE (1 peiste TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7-21P

of the corpoeration or the receiver or trugtee empowergd
changed, or on an atlachme

SIGNATURE:

ith & dregs, wilbfall gt

B empowered.

4 i o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ge))562-90.3/

BIrAIAT IDE ARG TYREM D B NTED L aME ME CIrEMING AEEIFED AD RIBECTRD

Fate

Paotara PRrona §

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90308 011 ***150.00

CR2E037 (98/99)



