2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025949 FILED
1. Enty Name May 07, 2000 8:00 am
SAl VISTA PROPERTIES, INC. Se cretary of State
05-07-2000 90013 027 ***150.00
Principal Place of Business Mailing Address
2601 MCCOY ROAD 2601 MCCOY ROAD
ORLANDO FL 3280% QRLANDO FL 22809-7833
=T R IO R SHGAA A
Suite, Apt. #, slc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
SCT’BS &5@ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired In| $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
; - 7 Name - - o
?[;::JERJ\?EOSr: ;EEID§mEH Strest Address (P.O. Box Number is Not Acceplable}
LEESBURG FL 34748
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eiigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
- ) . Election Campaign Financin
Tax filing requirerment and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund CDF:ltrig:Julion. 9 O ,?dsd.e%otohgzisae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VICE PRES|DENT 1 Delete TITLE O change [ Addition
NAME AleeEsH N, KdvsHaL NAME
STREET ADORESS 2&0‘ mecoyy RoadD STREET ADDRESS
CTY-ST-2P ORLANDD | FL 228049 OITY-ST-2P
TILE O petete TILE [IChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS v
CITY-57-2IP CITY-ST-ZIP
TITLE [ oelete . - - TITLE . i [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY -§T-21P TATY-ST-ZiP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP oITY-S1-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTE O pelea TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supnlied with this filing does ngp qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empof this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, dlilEsapowered -

@Awﬁm;k,{%ﬁm_; v.P. 4/25/00 yolles/-#b%

o
Dale Daytha Phona #

SIGNATURE: ___ - "= iy

SIGNATURE WH PRINTED AAME OF SIGNING OFFICER OR DIRECTOR

>

CR2E034 (9/99}



