2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049648 .
1. Entity Name Jan 14, 2000 8.00 am
PRIMA VISTA CORPORATION Secretary of State
01-14-2000 90001 015 ***150.00
Principal Place of Busingss Mailing Address
80t MAPLEWQOD DRIVE 80t MAPLEWOCD DRIVE
SUITE 17 SUITE 17
JUPITER FL 33458 JUPITER FL 33458-8852 HUYCU MUY
2 e T ANV ACHE OO
801 Maplewiesd Deive q01 /'napfcwmacl Drive el " e
T[T SUlteT ARt #-Bte: ; T Suher ARt #8lc. o } DO NOT WRITE IN THIS SPACE
Spite |1 : Svite 17
City & State City & State 4. FEI Number 65-076908 Applied For
Jvpite r | F. L Sopiter 7 5 Nat Applicable
Zip ! Counlry Zip Country - _ 8.75 Additional
22 45 g \)5 A 334 5% 0 3 A 5. Certificate of Status Desired O ?ee Requifec; lona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D R :I, F
J]
MORRIS, JOHN E Streat Address (F.0. Box Number is Not Acceptable)

721 U.S. HIGHWAY ONE

SUITE 205 g0! Maol | Q . <
NORTH PALM BEACH FL- 33408 , .
. o N ' City | FL Zip Code

FToorker—

— LY
B. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica.

SIGNATURE
Signature, typsd or printed name of registerac agent and Wl if appliceble (NOTE: Registered Agant signature required whan rainstating} DATE
.9, Pfs ?orporatit?n is eligible 1o satisfy its Intangible- | »~.. . FILE.NOW!! FEE IS $150.00 . _«‘ ~10!~ Erection Campaign Financing ™ $5.00 May 8o |
ax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 : Trust Fund Centriaution. 0O Added to Fess
{See critaria an back) | Make Chack Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D e GPINMTY . St [ Addition
NAME MORRIS, JOHN E NAME T ohat—Merrs
streeTAnDRess | 721 ULS. HIGHWAY ONE STREET ADDRESS WW"A_QPW :
orv-si-ze . NORTH PALM BEACH FL 33408 omv-ste (s epr A —S 3 S G _
me o)LL [ Detete TITLE ’ [1Change [ Addition
MAME T s s Tl NAME
STRCET ADDRESS | '~ ¢+, STREEF ADDRESS
CTY-ST-2P ) CITY-ST-2IP
TNLE [ Detete TILE [ change ) Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
| sTreer anDRESS STREET ADDRESS

T OTY-ST- TP T e s TR TR () 83 O - T T T
TILE 7 Detete TIME B [1change [ Addition
NAME NAME '
STREET ADURESS STREET ADDRESS
CIY-ST-ZP . B f CITY-ST-ZIP

_irng,.-, R PR ‘M‘ .2, Delete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P | R

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
~indicated on this répart of 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 or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apaddress, with all other like empowered.

AT T |

SIGNATURE: _ S/ o2 i e =) ]

URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER R-TTRECTOR Date Dayume Phona #

)

(e ey

3



