2001 UNIFORM BUSINESS REPORT (UBR) o FILED
DOCUMENT # P99000064678

May 30, 2001 8:00 am

1 Gy e » Secretary of State

VISTA VUE, INC. 04-30-2001 90340 005 ***150.00
Principal Place of Busingss Mailing Address
5524 AVENUE DU SOLEIL 5524 AVENUE DU SOLEIL .

LUTZ FL 33549 LUTZ FL 33549 - 4¢(4VY1
T S IREE R
Stita. Apt. # elc. Sute. Apt, #. elc. DO NOT WAITE IN THIS SPAGE * '

£9~ 364934
City & State City & State 4. FEI Number Applied For
APPLIED FOH | Mot Appiicabie
Zip Country Zp . Country 5. Certilcate of Staws Desired ~ [] $8-79 Addiional
Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA, THOMAS P T T T Snatnden 0 Box e R -
{P.0. Box Numbar is Not Acceptable)
2903 BAY TO BAY BLVD., STE. 309
TAMPA FL 33629

City E’,:L Zip Code

8. The above named entity submits this staternent lor the purpose of changing its re gistered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signuhuee, tyged or peried nave of registated agent and Side if applcabic (MOTE: | agirteras Agent Sgnaiwe requiles vihan neinstting) CATE

: ian s aliai sy i p 1] I8 s

8. This _c‘orm:anr_m is ehg\blg 10 satisly its Intangible FE;_"EA‘NOWI& FFE-.. ISH I.p; 50.50500 o0 %0. Election Campaign Financing $5.00 May Bo
Tax flllnlg requirement an slocts to do so. Alter.MAY 1, 2? ee wlil ba $550. Trust Fund Contribution. | Added 1o Faes
{See criteria on back) 0 Make Chack Payable io Depariment of State

1. OFFICERS AND DIRECTCRS 12, i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
TITLE D O3 oelee e [l GChange [ Additior.
e GALLAGHER, PATRICIA v
STREETADDRESS | 5524 AVENUE DU SOLEL STREET ADDAESS
GITY-5T- 2P LUTZ FL 33543 CITY-ST-2P
TITLE [ petete e O change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE [ Delgte THLE O Crange [ Adcition
NAME NAME
STREET ADDRESS L L i STREETADDRESS . L
CiTY-5Y. 7P ’ CiTY-51-219 .
TITLE . O pelete TLE [ charge  [7] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P )
TISLE O elete TITLE [ crange [ Addifior:
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST. 2P TITY-Si-2P
TIHRE 1 oelete HILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2ZiP CITY-S1-7P

13. | hereby certify that tha information supplied with this fiting doas not quality for »e exemption stated in Section 119.07(3)i), Florida Siatutes. f further certify that the information
indicated on this report or supgiemantal raport is lrue accurate and that m - signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustegrempowered 10 execute this report ¢ s required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or an an a| nt with an ress. with all other like empowered.

SIGNATURE: DR CALL ALl 24 ?_//,ZD{./J”I Fi3/s4c - TP58

SIGNATPRE AND TYPED a}arrrEn NAME OF SIGNING OFFICER C A DIRECTOR ¥ Daytire Pecne #

~J

CR2E034 (10/00)



