2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

- Entity Name Ry ;
g 02-21-2003 90857 049 #*x*
VISTA PROPERTIES VIIl, INC. 130.00
rincipal Place of Business Mailing Address
353 CONROY ROAD 5353 CONROY ROAD
SUITE 200 SUITE 200
. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apnlied For
: 59—3539331 Not Applicable
b Counlry Zip Country 5. Certificate of Status Desired ™ $8'75 A.dd't'onal
— Fee Required
} 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
VALBH, ANIL Sireet Address (P.O. Box Number is Not Accepiable)
5353 CONROY ROAD
SUITE 200
ORLANDO FL 32811 City FL | 7P Code
8. The above named entity submils this stagement for 1 r f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent p
SIGNATURE - AN"' V"Lﬁi/ 4 J’é-s
Signature, lypecﬁ%me ame of registered aW applicable. [NOTE: Registered Agent signature required when reinstating) DATE
- : 7=
: 1
FII;“E NTOV:";!! I:_EE I.:I?SO.OS?) 00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete THLE O] change [ Adcition | &
NAME PATEL, NIMESHKUMAR H NAVE 2
streeT anoness | 5353 CONROY ROAD, SUITE 200 STREET ADDRESS X
CITY-ST-21P ORLANDO FL 32811 CITY-ST-27 <
o
TITLE PSD [ Deletz TITLE [ cChange [ Addition 5
NAME VALBH, ANIL NAME
streeT aooRess | 5353 CONROY ROAD, SUITE 200 STREET ADORESS
CITY-ST-ZIP QORLANDO FL 32811 CITY-ST-ZiF
T — - - RN TTIC R 1111 - ) change ™ L1 Acdition ™|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ‘ 17 Delete TImLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE ‘ 1 Delete MLE [J change  [] Addition
NAME . NAME
STREET ADDRESS '::f.;: STREET ADDRESS
CITY-ST-21P K CITY-ST-21P
12. | hereby ceriify that the iniorrj“'.xatipn suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florica Statutes. | further certify thal the information
indicated on this report or sUpplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receive™Qr rustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with™s a Il ather like empowered.
2 RN AT S ﬁf‘ \Q ‘/ [
SIGNATURE: RUGMATSHE REQUIRIMes  {HArec 2/r t/o3  (40))339-¢¥08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala 7 Daytima Phone &




