FOR PROFIT CORPORATION

=~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p9soooo28473

1. Entily Name

POINTE VISTA, INC.

greu f [ Pl
£t e s

03APRZ5 PH 1+ 47
CSETARY OF STATE

i

DO NOT WRITE IN THIS SPACE

u..:ASSEE. FLORIDA

2. Principal Place of Business

800 N. HIGHLAND AVE.

3. Mailing Address

800 N. HIGHLAND AVE.

Suite, A #, slc.

Suile, Apl. #, elc.

DO MOT WRITE IN THIS SPACE

SUITE 200 SUITE 200
City & State City & State 4, FEI Mumber Applied For
ORLANDO, FL QRLANDO, FL 59-33775544 Not Applicable
“Ip Gountry e Gouniry 5. Certificate of Status Desired (W] $875 Additional
32803 U.S. 32803 U.s. Fee Required
7. Name and Address of Current Registered Agent
Mame
. : " B&C CORPORATE SERVICES OF CENTRAL FL, INC.
DO . NOT WRITE Streel Address (P.0. Box Number is Not Acceplable)
IN THIS SPACE 390 NORTH ORANGE AVE.,, SUITE 1100
City Zip Code
ORLANDO FL | 5:0,

the obligations of registered agent.

SIGNATURE

8. Thy above named erdity subrmits this statemert for the purposa of changing its registerad office o registared agent, or both, in the State of Flarida, | am Farmiliar with, acd accept

Signalure, sypes or plinled aame of ragistened agent aad tile sf apphesbly,

(NOTE. Azqistored Agon? mgratune redi ad when rondakang

DATE

: January 1-May 1 Fee is $150.00
© After May 1, Fee is $550.00-
Amended UBR is $61.25

Make Check Payable to Florida Depariment of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2ED34B {12/02)

10. OFFICERS AND DIRECTORS

TITLE VT TITLE

NAME KROPP, STEVEN G. HAME. ’

SIRECTAOONESS | 8O0 N. HIGHLAND AVE., SUITE 200 STREET ADDRESS

CITY-5T-21P ORLANDO, FI. 32801 ciY-sT-28 ’ .

e Vs T ' h = .
. r—-'~-' -

e CARLTON, CHARLES S. e L‘f” Q" 21 E} SEE s

STHEETADDRESS | 800 N. HIGHLAND AVE., SUITE 200 STREET ADORESS 05 0T g1 0 ”"”“UUFJ_ SRR, 00

CHY-ST-21P ORLANDO, FL 32801 Qry-81-2p ) ’

TifLE v,A/S {IiLE ‘

HAME MCKINNEY, EUGENE J. MAtE . ) . ‘

STREETAGDRESS | 800 N. HIGHLAND AVE., SUITE 200 SYREET ADDREGS

CITY-5T-21P ORLANDO, FL 32801 w DO NOT WRITE .

TTE L ; ' L .

IN THIS SPACE

STREET ADDRESS STREET ATIDRESS ' )

CITY-$T-21P “ CITY-ST-7p R

TITLE CTHLE -

HAME HASAE

STREET ADDRESS SIREFT ADORESS

gty-sT! i_i]P CiTY-5T-21F

HAVE HATE .

STREFT ADDRESS STREET ANDRESS o

CITY-$1-2P QIFY-ST-7I )

12, | hareby certily that the inforraation supplied with ihis filing does not gualify fur the exempiion stated In Section 118073400, Flarida Stalutes. | lurthar Gertify that the information
incicated on this repart or supplermantal report is irue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receivar or trustee empowered to execute this report as required by Chapter 807, Floritia Statutes; and that my name appsars in Block 10 or on an

attachment wilh an address, with all other like oo

SIGNATURE:

OWETed,

G- 1843

SIGN \TURE AND TYPED

D NAME OF SIGKING OFFICER OR &)

ECTOR

_907/297- Jp00

Daytime Phane 4

.,/Q ﬁ/A,ﬁL—

b e
\_/Ic:'t/ct/lej()‘rtf L)/L)//} L/ILC 71 .r



