2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2002 8:0
DOCUMENT #  PG7000049648 glécretary of Stz?tg "

1. Entity Name

PRIMA VISTA CORPORATION 02-03-2002 90023 007 ***150.00
Principal Place of Business Mailing Address

801 MAPLEWOOD DRIVE 801 MAPLEWQOQOD DRIVE

SUITE 17 SUITE 17

S O O

2. Principal Place of Business 3. Mailing Address

F0| Moplewoed BDr. | 6] Maple weed Dr.

ssune, Ai:.é etc. Suite, Apt. #, e!tc7 ' DO NOT WRITE IN THIS SPACE

Suite 17 Sute

City & State City & State p ‘. 4. FEI Number 65-0769085 Applied For
Sua 'l- Q/(-‘ ; FL’ T\JD i ‘}' e i Not Applicable

P | ¥ ) 1 [4 .
ZI%,S U\ S %/ %’f us )\ Z%)v-s Vl Sg‘ COESWS A 5. Certificate of Status Desired [ ?g;ggqlﬂg;;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
gOO‘IRII:fQSI;LJEO\r:'SOE) DR 17 Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458

City FL Zip Code

8. The above named eniiy submits this stalemeniisr the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE vﬂﬂ/ rﬁ/ )(/Th
/. typed or printall narhe of registered agent and title if applicahle QTE: Registerad Agent signature required when reinstating) DATE
9. Tis coprbra -‘r;is e[itgiblg toI satnis;fy :\its Imangible | ..., EILE NQW_T!!,FEE_I?}‘!SQ.OQ o=+~ | 10- Electon Campaign Finarcing $5.00 May Be
Hirement and BIECls 1a 4o So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
) 0O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [T Addition
NAME MORRIS, JOHN E NAME
sTReeT a0oress | 801 MAPLEWOOD DR #17 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-7IP
TITLE . [ pelete TITLE [l Change ] Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP , CITY-S7-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITYST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O elete TITLE [ Change [ Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$T-21P

13. | hereby cerlify thal the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver o tee empowered to execute thisreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi#h ap‘address, with all other lik, red.

) o tr -- L) ZoyD

yﬂATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # A

SIGNATURE:

g, gl >

[t 0 i B

CR2E034 (9/01)



