2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049856 May 21, 2000 8:00 am

1. Entity Name

VISTA CUSTOM HOMES, INC. Secretary of State

05-21-2000 90010 042 ***150.00

" Principal Place of Business Mailing Address
-BONAVENTURE "BLVD. 3900 BONAVENTURE-BLVD.
' wroTun TU 33392 WESTOMN-FL-33332-2113
Hug us AL T
2. Principal Place of Business — 3. Mailing Address ||||"||‘ ”l ml nmn “ml ||“ ’“l
1550 S Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & Stale 4. FE! Number 65 083 Applied For
Pﬂ! royrQr F(/ ' 7481 Not Appiicable
Zip ’ Cauntr Zip Country o . $8.75 additional
jaa}q é 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL' RICHARD Street Address (P.O. Box Number is Not Acceptable)
11981 PICCADILLY PLACE
DAVIE FL 33325
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regtsterad agent and title if applicable, (NOTE' Registered Agent signature required when remnslating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW1!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. | Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE T) Change [ Addition
NANE BELLET, MICHAEL RAME 1o SW. BN Teracye
STREET ADORESS | 38G0-BONAVENTURE-BLYD STREET ADDRESS .
orv-st-20 | ET-LAUPERDALE FL-33332— onv-51-2¢ Miromar, ¥ 33039
THE D [ pelete TILE [J Change [ Addition
NAME BELL, RICHARD NAME 240 SLW). lgq ’rerra ce
STREET ADDRESS | 3900-BONAVENTURE BLVE- STREET ADDRESS . . F'(_'
orv-st-2p | FT_LAUBERBALE-FL-33332—~ OTY-ST-21P Y\ Yamowr; D329
L1171 A - [ Defete - TITLE - e~ e e _ [DOchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-3$1-21P
TITLE I Delete TITLE (7 Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IF
TLE (2 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDHESS
CITY-5T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental tig true and accurale and that my signature shall have the same legal effect as if made under vath; that 1 am an officer or director
of the corparation or the receiver or truglee execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if-
changed. or on an attachment with anfaddje: er like empowerad. /

SIGNATURE: 'y_ e\ Roises B bgri, Yaemondy 4 v&!oe (av4 Jyz-s3W)
SIGNATURE/AND TYPED _ny@assmnme OFFICER OR DIRECTOR T ate -/ Daytime Phone #

CR2E034 (3/99)



