”

2002 UNIFORM BUSINESS REPORT (UBR) APPHOVED

DOCUMENT #  P96000096198 A

1. Entity Name

POINTE VISTA I, INC.

Principal Place of Business Mailing Address SELR"U ‘\‘t (}f" urAi“E
800 N. HIGHLAND AVENUE. STE. 200 PO BOX 4961 TALLAHASSEE, FLORIDA
ORLANDO FL 32803 ORLANDO FL 32801-49¢1
2. Principal Flace of Business 3. Mailing Address H"""“II ‘l“l “ ||I
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3413452 Nat Applicable
Zp Country 2 Country 5. Certficate of Status Desied ~ []  98-79 Additional
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"lNC Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 Clty FL | ZrCode

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

SIGNATURE
Signaturs, typed or printed name of registsred agent and e if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:lorporal‘\c?n is efigible 1o satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion O Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1N 11
Tme VPS O Detete e X L }Chpnge [ Addition
DOas g e ——
e CARLTON, CHARLES $ e SO 1S L o
sTreeT a0DAESS | 800 N. HIGHLAND AVENUE, STE. 200 STREET ADDRESS i ;_ AT It 3 - r
CITY-ST-7P ORLANDO FL 32803 CITY-ST-7IP ﬂ?**ﬂ'l .:IL " UD #%‘*‘* 1 .j':'. UD
TILE VPT O oelets TILE [ change [ Additien
NAME KROPP, STEVEN G NAME
sreeeT so0eess | 800 N. HIGHLAND AVENUE, STE. 200 STREES ADDFESS
CITY-$T-2IP ORLANDO FL 32803 ' CITY-ST-21P
TITE VPAS [ palete TITLE {J Change [ Addition
NAME MCKINNEY, EUGENE J NAME
STREET ADDRESS 800 N H]GHLAND AVENUE’ STE 200 STREET ADDRESS
CiTY-§T-2P ORLANDO FL 32803 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21#
TITLE O Delete TITLE [J Change [ Addition
NARE i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fitin g dees net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 gf, trustee empowered 1o execlite this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Bloek 12 if
changed, or on an attach ith an address, with all other like empowered. Vice

. Steven G. Kropp, President 3/)5'/!"’ HO7-299-14u82

WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AY 2188600

CR2E034 (9/01)



