2003 FOR PROFIT CORPORATION FILED

DOCUMENT#  P98000042712 Secretary of State
1. Entity Name 05-05-2003 90172 016 ***150.00
PRIMA VISTA MANAGEMENT, INC.
Principal Place of Business Mailing Address
7319 RESERVE CREEX DR 7319 RESERVE CREEK DR
PORT SAINT LUCIE FL 34996 PORT SAINT LUCIE FL 34306
N S IR O
Suite, Apt. #, etc, Suite, Apt. #, etc. CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 650849030 Applied For
Not Applicable
__r__.‘zﬁ P | _C:oumry I ) —-‘-Zip B Country 5. Cemhcate of Stat-us Eeizired’ _I_:] gﬁg‘gesqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis:ered Agent — - -
N
SIMS, THOMAS M ™ MALLYN  STMS
! Stragt-Addiass (PD) Box Number is Mpt Accepabl
1319 RESERVE CREEK DR. qT.? i il Qﬂw' f"}aﬁ @‘r

PORT SAINT LUCIE FL 34966 /!70 H, - M w/'

/ FL [3%9 4

8. The above named entitf submits this statement fg the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of regigefed agent.

SIGNATURE
Sugnalwd o printed name of registeradfgenl and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T
FILE NOW!!! FEE IS $150.00 .
9. Election C. ign Fi
After May 1, 2003 Feo will be $550.00 et G0 [ ROl pe
Make Check Payable to Florida Department of State . '
10. B COFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND CIREZTORS IN 11
TITLE D’ o Mle[e TITLE b R4 Change [ Addition
NAME AUTIN, JAMES L NAME S’W S
steeet aooress | 1700 SE HILLMOOR DRIVE . seersoress | M A (&a‘\é\[ 2 C e ¥ J) /
orv-srzp | PORT ST LUCIE FL 34952 s | 7304 Ressy e ST G H L 3ot
TIME P {7 Detete e O change 3 Addition
NAME SIMS, THOMAS M NAME
sTreeT Aooress | 7319 RESERVE CREEK DR. STREET ADDRESS
erv-st-20 | PORT SAINT LUCIE FL 34986 CITY-ST-ZIP
JorMlE e = = [om ip% s mmoee e e~ en o LlDelete - - < -ff TITLE N P, . - e e [Jchange ] Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ CIY-S7-2IP
TILE [ pelete TLE [J change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-21p . . o CITY-$T-21P

12. ) hereby certify thaf; the information supplied with this filin, é; does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementajyeport 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 tru empowered 1o execute this reghrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other ke empowgfed.

—
SIGNATURE: ___SI E plQIMEER. 4/_%4 /g 5 TaHeTq08)

SIGNATURE AWYPED OR PRINTED PmlE OF SIGNING GFFICER OR DIRECTOR Data Daytima Phane #

3
H
]
I
3
)
)

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

CR2E034 (10/02)



