2001 UNIFORM BUSINESS REjPORT (UBR)

ay -

DOCUMENT # P99000025949

1. Entity Name

SAI VISTA PROPERTIES, INC.

Principal Place of Business

2601 MCCOY ROAD
ORLANDO FL 32603

Mailing Address -

2601 MCCOY ROAD
ORLANDO FL 32809

2. Principai Place of Business

3. Mailing Address

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90199 022 ***150.00

I

City & Stale City & State 4. FEI Number 59.3562500 Applied For
Not Applicable
Zi t i Countr ith
P Country Zip uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON, FRED A

Street Address (P.Q. Box Number is Not Acceptable)

1000 WEST MAIN STREET
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered cffica or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. S e . m =
9. This corporation is eligible to salisfy its Intangible Flbi:low... FEE IS-|;$1 ‘)0.0500 o 10. Etection Camoaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP [ Delete TILE V. P B&.Change  [] Addition
NAME KHOSHAL, ALPESH NAME KHUSHAL | AveesH N.
smeet aooress | 2601 MCCOM RD STEETADORESS | 280)  MECOY RoAD
orv-st-2¢ | ORLANDO FL 32809 stk | oRuLANDD FL 32609
TITLE O Dalste TITLE [} change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-2IP : CITY-ST-2IP
TITE [ belsts TITLE (J Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIRY-ST-2IP
TITLE [ Delste TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TIME (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-§T-21F
TILE [ Detete TNLE {71 Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and acclyate 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 trustee empoyeredito exedute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE:

th allfothep |

e empowered.

e dbslol ysl4ph-5255

SIGNATURE AND WHINTEDNAME O SIGNING OFFICER OR DIRECTOR

Dat

‘Daytime Phore #

CR2E034 (10/00)



