2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VIEW PROPERTIES, INC.

DOCUMENT # P99000038590

Principal Place of Business

151 REGIONS WAY
SUE 2¢
DESTIN FL 32541

Mailing Address

151 REGIONS WAY
SUITE 2C
DESTIN FL 32541

2, Principal Place of B Esiness

(5 1 IBaBisnop R -

5\ HSNOPRA .

guite, Apt. #, etc.

“Suite, Apt. #, efc. '

FILED |
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20004 035 ***150.00

IR AR D

DO NOT WRITE IN THIS SPACE

S Cil< i Sla@Om l 7{/

Applied For
Not Applicable

4. FEI Number

59-3576048

2544 | B

0O $8.75 additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

LiuycA | USh

6. Name and Address of Current Registered Agent

WILKS, AMELIA D
151 REGIONS WAY
SUME 2C

Wilks, pmelia D~ -

G5 Do ISP R

DESTIN FL 32541

Soma Lo Crach

FL

224

SIGNATURE /A)

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

Signature, typed or printed name of registared agant and sitle if applicabla,

{NOTE: Registerad Agant signature required when reinstating

2/b1/y

DhTE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and ¢lects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
TIMLE D O Delete TILE EHThange [ Acdiion | 8
NAME DAVIS, M.C. NAME =]
streeT a00RESS | 151 REGIONS WAY, SUITE 2-C STREET ADDRESS (95| Tor 6\"5\(10 Pda . 3
orv-s1-2p | DESTIN FL 32541 an-st2p <o md Ro=g Py a({?ﬂ P A2459 @
e ST ] Celets TITLE ’ [Dafenge O Acdtion | &
NAME WILKS, AMELIA D NAME .
sraezt sooness | 151 REGIONS WAY STE 2C sweeraonss | (S| Don BAonop Rd
onvsr-ar_| DESTIN FL 32541 s \sprip @ Oca. peach,Pl 22459
TLE DP O Delete TITLE ) HThange  [J Addition

| NAME |DAVIS, MC_ o NAME .
staeer aooress | 151 REGIONS WAY STE 2C ’ - seeTaooress | (S | Den&ish opRaT — -
cry-sT-2¢ | DESTIN FL 32541 CITY-ST-21P Sarvta Root Erach FL 2o 3=
TiTLE O Delete TILE ’ Dlchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TALE ] Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE [ pelete AE O Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

Oomolu e O bu b

22100 ¢D-%7-49E)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




