2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055929 Apr 30, 2001 8:00 am
" tene ecretary of Sta
VISTA 2020, INC. te
. 04-30-2001 90129 042 ***150.00
Principal Place of Business Mailing Address
2401 PGA BLVD SUITE 272 2401 PGA BLVD SUITE 272
PALM BEAGH GARDENS FL 33410 PALM BEACGH GARDENS FL 33410 UUUImavw
s T s e RO O IR
Suite, ApL. #, eta, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G_F ,o é)l ;z Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reqgistered Agent
Name .
STOLLMAN, LOUIS A 1.

Street Address (P.O. Box Numnber is Not Acceptable)

2401 PGA BLVD SUITE 272
PALM BEACH GARDENS FL 33410

=~

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in {Eme;;sgéte of Florida.

-

SIGNATURE

Signatura, typed or printed name of registerac agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. . . Y . . . H ' .

9. This ﬁ_orporathn is ehglblg tT sausfy(ljts Intangible R Flhi‘:@?\gom FFEE IS_“$1 50-:500 0 10. Election Campaign Financing $5.00 May Bo
Taxf nd rgquarement and elects to do so. fler ! ee will be $550. Trust Fund Centribution. | Added fo Fees
(See criteria on back) O Make Check Payable to Department of State _

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TILE [ Change [ Addition

NAME STOLLMAN, LOUIS A - name

STREET ADDRESS | 2401 PGA BLVD STE-272 STREET ADDRESS

orv-s2¢ | pALM BEACH GARDENS FL 33410 uiy-St-2p

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$1-2IP

TNLE [J Delete TITLE [IChange [ Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS

*

CITY-8T-2IP CIvy-ST-2P o

TITLE [] Delete TITLE [M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TTLE [ Delete e [JChange  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [l celeta TITLE " O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
Indicatéd 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 director
of the cerporation or the receives/br trustee empowered to execyle Jnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment fth an address, with all th Vil powered. - A" [ M
15 A Stilmaa
i ﬁfr/z({/o! 0)37/-Fo28

(2

SIGNATURE: ’
Daytima Phong #

-

CR2E034 (10/00)



