.- 2003 FOR PROFIT CORPORATION

»

) UNIFORM BUSINESS REPORT (UBR) voE
35 rriy =
DOCUMENT # P96000096198 e iy U
1. Enlity Name : Pt \
POINTE VISTA |l, INC. el h ‘ L
T ~ ?
RN _4/ 0\5 hPR 25 P
Y - STATE
oy “'— WRILLEN
Principal Place of Business Mailing Address LN “"‘:,'}:{--(-] FU‘:]'{{}UA
Cab L ARASYIE

800 N. HIGHLAND AVENUE, STE. 200 PO BOX 4961 e i
ORLANDO, FL 32803 ORLANDO, FL 32801-4961 US
= PR A s o AT AR R O SR AW I

Suite, Apl. #, eic. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

59-3413452 Not Applicable
2p Country Zip Country 5. Certificate of Status Desred [ ?g;’g lﬁfe‘ﬂm"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'B&C CORPORATE SERVICES OF CENTRAL FLA.INC
350 N. ORANGE AVENUE Street Address {P.O. Box Number i3 Not Acceptable)

SUITE 1100

ORLANDOQ, FL 32801

City FL F) Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE !
Sgnaww, typed or prindad namé of myisiedd agant and ik il app cable, {NOTE: oyt arod AganL&ignalurd Myuivéd whan Minslaling) DATE
9. Election Gampaign Financing $5.00 May Be
Trust Fund Conribution. [ AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TMLE VPS O oelese MLE [IChange [ Additien
NAME CARLTON, CHARLES S NAME
sTrEETaboress | 800 N. HIGHLAND AVENUE, STE. 200 SIREEY ADDRESS
CITY-5T-2IP ORLANDO, FL 32803 CV-31-2IP
TILE VPT ) O Delete TmLE [ Change [ Additien
NAME KROPP, STEVEN G HANE o o o —
STREEY AbDRESS | 800 N. HIGHLAND AVENUE, STE. 200 SIRERT ADORESS S HS Y S22
clv-s1-2p | ORLANDO, FL 32803 CAv-51-2P ARAEANE--0073--007  e150, 00
T YPAS [ Delete ILE [JChange [ Addition
NAME MCKINNEY, EUGENE J NAME .
" SWEETALDRESS | 800 N. HIGHLAND AVENUE, STE. 200 STREET ADURESS
Civy-ST-2P ORLANDO, FL 32803 Cy-s1-21IP
TIMLE [ elete mLE ClcChenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-ST-7P omv-§1-21p { \r\ ” \\ Q/\
TE O oeter 10LE r mranqe [ Addition
NAME NAME
STREETADDRESS STREEY ADDRESS
CIv-ST- 2 cnv-51-21P
TInLE 1 Delete TMLE — U O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P cov.s1-2P

12. 1 hereby cenlify that the Information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Floriga Statules. | further certify that the informalion
Ingicated on this report or supplemantal report 15 rug and accurate and that my signaiure shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the reGeiver o truslee empowered 1o execule 1is report as required by Chapter 807, Flofda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, Il other Jiks powered.
SI G NATU RE : E OF 5 OFFICER OR DIRECTOR 04_ / Y’/ 5 [ 4/2/:-2 faz:d /M

~

. o Fa P A=
[S5 \\,)(_:DMI\FO/(D/U) VViee 7 ey atciv |

CRZE034 (10/02)



