5000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000083105
1. Enity Name May 15, 2000 8:00 am
VISTA IV CONSTRUCTQRS, INC. Secretary Of State
05-15-2000 90308 012 ***150.00
Principal Place of Business Mailing Address
100 Vista Royale Blvd. 100 Vista Royale Blvd.
Vero Beach, FL 32%62 . Vero Beach, FL 32962
2. Principal Place of Business ‘ 3. Mailing Address NN
Suite, Apt. #, etc. Buite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
65-0534594 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired , [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
Reid Jr., Philip H. Street Address (PO. Box Number is Not Acceptablé)
6606 20th Street
Vero Beach, FL 32966
City FL Zip Caode

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

SIGNATURE
: Slgnature, typed or pnntad name of registered agent and title if apphicabie. (NOTE: Registered Agent signature required when remstatng) DATE
8, Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
NE
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TEe - President . [ Delete TITLE [JcChange [ Addition
NAME Ewing, Ronald E. - DIRECTOR. NAME
sReer a00REss | 100 Vista Royale Blwvd. STREET ADDRESS
CITY-57-2IP Vero Beach, FL 32962 CITY-ST-2IP
TIMLE Vice President . O Delete TITLE [Jchangs [ Addition
NAME Gaskill, Robert L.-jp/RECTOL NAME
staeeT aooress | 28 Forest Park Dr. STREET ADDRESS
ov-s1-2p | Vero Beach, FL 32962 CITY-5T-ZIP
TTLE Secretary/Treasurer . 3 Delee e [ change [ Addition
NAME Kurtz » John C. -D‘E'ECTO& NAME ‘
smaeet aooness | 4332 2nd Square, SW STREET AGDRESS
crv-51-2F | Vero Beach, FL 32968 CITY - ST-7IP
TILE O pelete TITLE T Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-7IP
TIHLE 1 pelete TITLE . ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP
TITLE . [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP . CITY-5T-2IP

12. | hereby certity that the informaticn supplied with this f|l|ng does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or jha-<gceiva XE this report as required by Chapter 817, Flonda Statutes; apd that my name appears in Block 10 or Block 11 if

| U0 (5,) 522903/

-

SIGNATURE:

L P A S SN R

CR2E037 (9/99)



