FILED
2002 UNIFORM BUSINESS REPORT (UBR
(0BR) Feb 19, 2002 8:00 am
DOCUMENT #  P98000085257 Secretary of State
VISTA DEL SOL, iNC. 02-19-2002 90076 021 ***150.00
Principal Place of Business Mailing Address
1080 CRANE COVE BOULEVARD POST QFFICE BOX 23
GULF BREEZE FL 32561 FT. WALTON BEACH FL 32548

AR

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State .. | City & State 4. FEI Number Applied For
59*3536681 Not Applicable
Zp Couniry 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
FE— L~ Name and Address of Currant Registered Agent - - 7. Name and Address of New Registered Agent
Name
RSIAZEK' R[CHARD Street Address (P.O. Box Number is Not Acceptable)
216A OAKDALE AVENUE
MARY ESTHER FL 32569
City FL Zip Code

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

- o

SIGNATURE ) - : : )
. . Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) =" v >77=_ - wec ., DATE . . . _' H

9. This corporation is eligible to satisfy its Intangible  |_____ - FILE NOWI!. FEE ,IS_ $150.00 = o= - 10. Elestion Campaign Financing $5.00 May Be

Tax lllln.g rgquwremem and elects 1o do so. M After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. | Added to Fees
(See criteria on back) f Make Check Payable to Department of State

11, Iy OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ change  [] Addition
HAME HOLBROOK, BOBBY NAME

sTreeT anpress”| 3601 DEVON STREET STREET ADDRESS

crv-st-2¢ - | TAMPA FL 33605 CITY-8T-2IP

TILE VP [] Delete P TIMLE [} Change [ Addition
NAME ARNETT, JEFF HAME

STREET ADDRESS | 1080 CRANE COVE BLVD. STREET ADDRESS
~cmeest:2r {GUILEBREEZEFL 3291 __N._Cimy-sT-zp } e ~

TITLE ST 1 Delete TITLE [ Change [ Addiion |
NAME KSIAZEK, RICHARD NAME

streeT ADoRESS | 216A OAKDALE AVENUE STREET ADDRESS

orv-st-zp | MARY ESTHER FL 32569 ClY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-7IP

WILE 7 pelete TILE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TALE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my.signature shali kdve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee el wared to exgglite thisg S regdired b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER O HRECTOR Cate Daytime Phone #

AV BESES00

CR2E034 (9/01)



