2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P98000042712

1. Enlity Nama

PRIMA VISTA MANAGEMENT, INC.

Principal Place of Business Mailing Address

e

V'2. Principal Place of Business 3. Malling Addrass

Suite, Apt. #, elc. Suite, Aot_ #. etc.

31

FILED
May 17, 2000 8:00 am
Secretary of State

(03-08-2000 90060 038 ***150.00

A

IR

DO NOT WRITE I8 THIS SPACE

ity & State City & Stale

4, FEI Number Applied For

Mot Applicabla

650849030

Zip Country Zip

Country

O $8.75 additional

) i i i ;
5. Cedtificate of Status Desired Fee Roquited

7. Name and Address of New Registered Agent

5. Name and Address of Current Registerad Agent

NamemMﬂs M“ 5”;5

- . .g?e}_Ada.t;fT?egfmﬂmfm Lo . Cru {’{ Ni-»
T B S leew, FL 34480

FL

8. The above named entit" (ibm , this statemant §

Lt 1

, ya
fZeiregistfd agent, or both, in the State of Florida.
: -‘Z_ .- 'Z».Z. * OO

SIGNATURE - o sy = ‘
T T e e e e S DO e g e e L o e
9. This Cofporation Is eligible 10 salisty ks ihtanglble |- =  FILE NOWY FEE'IS $150:00 - = - - 10. Election Campaian Financin - -
Tax filing requirement and elects 1o do se. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund ant:r?buﬁon, ® ft‘jjc;sdq;‘li?es%
{See criteria on back) . O Make Check Payable 1o Department of State
1", QFFICERS AND DIRECTGRS 12 ADDIMONS]CHANGES T0 QFFICERS AND DIRECTORS 1N 11 _
e D O Delet TIME N crangs [ adaition | §
NAME AUTIN, JAMES L WAME \N\Smﬁom F::_‘hﬁ' ﬂ' %
sreee aporess | 1700 SE HILLMOOR DRIVE STREET ABDRESS IS Lesast Cree 4 g
civ-st2e{ PORT ST LUCIE FL 34952 oy-sr-ze Q- Sk hugoe LT - Y20 %
e . Seloeiete T0E O thange [ Additian | C
NAME C A '
STReT apoRess | 1649 S AY R
ciry-St-20 ST LUCIE FL 34953
LE Prers. 1 Delete (] Ghange {3 Addition
NAME 7R omtS M- Smms gt
ST 100055 | ity 1 8) R ESERNS & C R EET W T ey aonmess
CiTY-§1- 2P oy-$7.20P .
LE Poﬂ.;] s i - t/‘c & A7 ), 2 potete TME O change (] Addition
HAME Vo . e e[ NAME . R -
STREET ADDRESS | 3 q CZ e STREET ADDRESS
ClFy-§T-2P CITY-S7-27 . L
me O Detete e i : o 0 change + . €1 agdtion
NAME NAME et - K EEEE PR A T
STREEY ADRRESS STREET AGDRESS
eny-st-ze, | i i rupq .. f OTESEIP
uRE" ‘o RIETY iy ¥ P e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-1F s/ ; CiTY-$T1-2IP

13. | hereby cortify thar the informagon suppliad wj
indicated on this repart of su i
of the corporation o the rec
changed, or on an atiaghm

. with all other like empower,

e
A P
LAV L

4 A

SIGNATURE AND TYPED QR PRINTED NAME

is filing does net qualify for the sxernption slated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
ue and accurate and that my signalura shall have the same legal effect as if made under oaln: that ¥ am an officer or director
wered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Mo a Wil 4 s

[ ¥e79050

OF SIGNING OFFICER OR DIRECTOR

22200 $t

Daylma Phone #

THoMAS STMHS




