2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083038 Aug 08, 2000 8:00 am
il / Secretary of State

TELEVISTA INC.
08-08-2000 90013 019 ***550.00

Principai Place of Business Mailing Address
420 PARK PLACE 420 PARK PLACE
STE 100 STE 10
GLEARWATER FL 33759 CLEARWATER FL 33759
us us
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3462618 Not Applicable

" Zip Country Zip Country

v . $8.75 Additional
5. Certificate of Status Desired O Feo Required
- - - ———8, Name and Address of Current Registered Agent -~ - S ‘7. Name and Address of New Registered Agent ” )
Name
DUNCAN' CHUCK Street Address (P.O. Box Number is Not Acceptable}
3625 QUEEN PALM DRIVE

* TAMPA FL 33619

: City FL Zip Code

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
Signawre, typed or printed name of registered agant and title if applicable. (NQOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 /| ' .ﬁj;"gﬂn%"g":nj:?gugg”:”‘”"g 0 fggqohggfe
(See criteria on back) | Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O telete TiTLE [Jchange [} Addition
NAME PHIPPS, WAYNE NAME
sReeT a00REsS | 450 OAKSHADE RD STREET ADDRESS
CITY-ST-2IP SHAMONG NJ 08088 CITY-$7-21P
TIME P @, Delete TILE [ Change [ Addition
NAME GREENISH, PATRICK R NAME
STREET A0ORESS | 300 HARBOR DR. STREET ADDRESS
CiTy-ST-2IP INDIAN ROCKS BEACH FL 34635 Ciry-st-2p
TILE s - _ KDelete TITLE [Jchange [ Addition
mMe | WILKSON,BRUCEW. _ . ___ NAME e e o
STREEF ADDRESS | 5020 GUNN HWY STE 210 STREET ADDRESS
¢Iy-$7-21P TAMPA FL 33824 CITY-5T-2P
TinE 14 ] Delete e O] change [ Aedition
NAME Vicktor Belon L€ NAME
STREET ADDRESS | 48, Ol e d 2 STREET ADDRESS
UTY-STZP [ ehon tpneamcy, NS OFORE CITY-57-2P
TITLE ex T . ) belete TITLE [ Change [ Acdition
NAME nristeprhen Seuniy NAME
STREET A0DRESS [ A S Oo\e Shcde T STREET ADDRESS
CIY-ST2P 1S e woney VS OO0 BE CHTY-ST-2P
TILE O {7 Delete TITLE [JChange  [] Addition
NAME Fermic @GO Resel | NAME
SIREET ADDRESS | HEA Ondesbe D [9,) STREET ADDRESS
CN-ST-2P  [Damvmoncy WT CROEE, CiTY-S$1-2IP 1/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption state ), Figrida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hate the\samg|'egal efigfjt gfs  made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chabter 607, Fidrida Statulsfand that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

¥ S N1

SIGNATURE: ChaEXBuWal PR EESQUIRED

SIGNATURE ANC'TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 {5/00)



