2000 UNIFORM BUSINESS REPORT (UBR)

pggNLameENT # P95000028473
POINTE VISTA, INC. cILED

QDMAR 10 PM b: 38

Principal Place of Business Mailing Address
3300 S, HIAWASSEE ROAD. SUITE 107 PO BOX 4961 SECRETARY CF ST%E A
ORLANDO FL 32835 QRLANDO FL 32802-4961 TALLARASSEE. FLO
us
g0 N . tat ann AvE.

Suile, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite 2.00

City & State City & State 4, FE| Number Applied For
WNBO ) e 59-3377554 Not Applicable

Zip Country Zip Country - ; $8.75 Additional

3290% USA' §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLA, INC Street Address (P.O. Box Number is Not Acceptable}

390 N. ORANGE AVENUE., STE 1100

ORLANDO FL 32801

City FL Zip Code

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

LS

SIGNATURE
Signatura, typed or printed name of registerad agent and titie If applicable, {NOTE' Registerad Agent signature requirad when reinstaling) DATE
9. 1hlsf$orporat|9n is eI;glbI(? t? s?uffyc:ts Intangible FILE:\ NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS O oelew TITLE KChange [ Addition
NAME CARLTON, CHARLES NAME

streeT ADDRESS | 3300 S. HIAWASSEE ROAD, SUITE 107
CiTY-ST-2P ORLANDO FL 32835

STREETADDRESS 200 N} HIGHLAND AVE., SoiTE 200
o-STP | pRAANDO, B 328032

— VT [ pelete
NAME KROPP, STEVEN G

strecT AcoRESS | 3200 S. HIAWASSEE ROAD, SUITE 206

CITY-5T-71P QRLANDO FL 32835

TIMLE mChange [ Addition
NAME
STREETADDRESS (OO MN. RIGHLAND AvE ., [WITE 200
CiTy-St-2p ORLANDO, FL 328032

TITLE }ﬁ Changs  [] Acditicn
NAME

SRETADDAESS [ BDOO N HIGHLAND AE., SOITE 200
CITY-5T-2IP ORLATNNTD, PL 22502 ’

ML VPAS O pelate
NAME MCKINNEY, EUGENE J

streer apoRess | 3200 S. HIAWASSEE ROAD, SUITE 206

CITY-57-2F ORLANDO FL 32835

TIE [ Delete TILE O Change [ Addition
e e 4000031 FEIRd——0
STREET ADDRESS STREET ADDRESS 222 1 1T Y] D
D21 A= i =il 2

CITY-ST-21P CITY-ST-2IP wdEER TN 00 wkkslTO NN
TITLE O pelete TILE ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TITLE [ petete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-§T-2IF CITY-ST-ZP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.067(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 5§, with all othar ke empowered.

SIGNATURE: ___. - S Ng=ouie 3~|-00 4u7[241-1p 00
smmwn‘%_r_dlgéevgm éuf.orwﬁ l‘oﬁmseg ?@ESI D Eﬂ\h' Date Daytifie Phore ¥

CR2E034 (9/99)



