2000 UNIFORM BUSINESS REPORT (UBR)

51

FILED

1. Entity Name

SUNVISTA REALTY SERVICES, INC.

DOCUMENT # P99000045732

Jul 06, 2000 8:00 am
Secretary of State

05-15-2000 90193 005 ***158.75

A

Principal Place of Business

P.O. BOX 416118
WAMI FL X4

Mailing Addrass

P.0. BOX 416718
MiAMI L 3041878

2. Principal Place of Business

/700 Nw /)19 H Ave-

Buite, Apt, #, eic.

| [

3. Mailing Address

Suite, Apt. #, efc.

I

DO NOT WRITE IN THIS SPACE

NG

City & State City & State 4. FEI Number Applled For
L Sy FSEAet  FL - 0921048 Not Applicable
Zip Country Zip Country ? . . $8.75 Addiional
S = : é 1 5. Certific. f Stat d ‘ ?
33/b7 20 33/¥/ ificate o us Desire | Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name - ’
,7,77.,5,#_3?3[!’_‘!“'-95“ CJR - e e | Street Agdress (P.O. Box Number is Not Acc )Lazla)
2619 S”Ri0O GRANDE o= S A A= = S h’/*‘f]?&‘ e willeshe pimtand
QRLANDO FL f
City M Zip Code
/1 MIT FL1A% 7
8. The above named entity submits this state or the purpose of cha@vksgisiered office or registered agent, or batn, in the State of Florida. '
i
SIGNATURE %&"’ \ A~ 27~ O
nesma of registared agant end tite ¢ applicabls ¢,/ (NOTS Rogistared Agant signatule reauvad when resnstaing) Date -
§. This corgoration is efigible to satisty its Intangible FILE NOW!N FEE 1S $150.00 10. Eisction C (an Sinancin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wil) ba $550.00 ’ T n?:tlFun d C;ﬁfbuﬁ:“_ 9 fg'gomv__g’;fe
{See criteria on back) Make Check Payable to Department of State . ‘
11. QFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TLE D O oeleie TME « Dl Coange [ Additon | =
NANE BYRD, WMILLAM C JR NAME %
staeer aboRess | 14545 POTONAW TR. STREET ADDRESS =
CITY-S1-2P ORLANDO FL 32837 CiFY-ST-21p
n
TINLE [ Delete TLE O Crange [ Addition §
NAME HARME ' !
STREET ADDRESS STREETApDRESS |/ ‘
CITY-st. 2P CITY-S$T-71P .
e 3 Delete WIE * [JcChange [} Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS :

- __—CLW:STSDB,— = = - —- _ L - e _QU'_S:I'_B_P - e ) " 3
THLE - - - = Delete ME - - 2 i - - - - } [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CiTY-ST-7IP )
e [ pelete 113 ' OChange [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS p
CITY-ST-2IF ) CITY-ST- AP
TLE " . O perete - TiILE [ Cmnge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-5T-2ip CITy-Si.2p
13. ) hereby cenim that the Information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thay my signaturs shall have the same legal effact'as it made under cath: that | am an officer or direclor
of the corporation of the receiver of trustee empowered to execule Ihis report ae-rB0UTEE by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an address gvith all other like empowereg) "
SIGNATURE: %27— ov Z5-333-5078
- RAE ime Phone §
R [ ; }fon i Dm 1Dawm

1



