2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000006195 s§p 13, 2000 8:00 am
VISTA REALTY & DEVELOPMENT CORPORATION / ecretary of State
T ¢ 09-13-2000 90025 003 ***558 75
Principal Place of Business Mailing Address
et SHG-COGONE=BLD— TR COCONYTBtYD-
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412

12588 -7Tt+h Ra .N. iI2588-T6+h Rd.N.

i

2. Prlnc:|pal Place of Busi nes% 3 Malhng Addre ”ll”ll! "l ll |I|” "
2588 - Rd.N.| 12588-Tloth Rd N. |
Suite, Apt. #, etc. Sulte, Apt. #, alc. DO NOT WRITE IN THIS SPACE
ity 1ate City & State 4. FEI Number Applied For
\/\T F—L, \/Jy @Q‘W\ Bd\ . FL. ) 650713483 Not Applicable
é% 4 | 2 é’ ”""{J S A épa 417 Caunigy A 5. Certificate of Status Desired ?g-;’g Additional

6. Name and Address of Current Registered Agent . .. 7. Nama and Address of New Registered Agent .

WILSON, ROBERT J AN lson. . Kobert T

7579 COCONUT BLYD T EEETEAR 2. N

WEST PALM BEACH FL 33412
W . Falm Bench FL [32%12

8. The above named/e? W%tatemem far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9-8 O

SIGNATURE
Slgnatu(a or printed name of registered agent and titte it applicable {NOTE: Registered Agent signature required when reinstating)

9. This corporation is ehglble to satisfy its Intangible FILE NOW!! FEE IS $550.00 , o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be 750,00 | % S1ecton Campaign fnancing |+ $5.00 way se
{See criteria on back) ] . Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD O Celete TITLE O cChange [ Addition

NAME WILSON, ROBERT J NAME .

streeT ADDRESS | 18622 LAKESIDE GARDENS DRIVE STREET ADDRESS

CITY-5T-21P JUPITER FL 33458 CITY-sT-71P

TIMLE 3 ] O pelete TILE [Jorange [ Addition

NAME BANKS, TINA NAME

sTREET ADDRESS | 708 7TH CT STREET ADDRESS

Ciry-ST1-2p PALM BEACH GARDENS FL 33410 Giry-st1-2p

THLE VD . - - - - Delete TITLE i : [ Change ([ Addition

NAME FOSTER, GREGORY SEAN NAME

sTReeTADDRESS | 15286 92 CT N STREET ADDRESS

CiTY-ST-2IP LOXAHATCHEE FL CIvy-st-7IP

TITLE O petete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2iP

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TImE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing dogs not qualify for the exernption stated in Section 119.07(3X0), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is true an urate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed, ecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ayf address, wigl all’ r like empowered.

SIGNATURE: 9-8-00 ’795 788 4:

Date Daytime Phone #

CR2E034 (5/00)



Our mailing address has changed !
Our new address is:

!

e

129881
West Palm Beach, FL
33412

PO T



