2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 7 ‘ FILED
DOCUA 99000073771 Jan 20, 2000 8:00 am

VISTA HOMES, INC. Secretary of State

01-20-2000 90120 015 ***150.00

Principal Place of Business : Malling Address
174 W COMSTOCK AVE 174 W COMSTOCK AVE / o 7
WINTER PARK FI. 32789 WINTER PARK FL 3278 ']
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7 Fes Requited

CR2E034 (9/99)

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CAMPBF'U" TIMOTHY F Street Address (P.O. Box Number is Not Acceptable)
4740 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33813
City FL Zip Code
8. The above named entit s stategwent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
g / /f/ﬂ o
SIGNATUR
Signature, typed or pafited )ﬁe Bi registered agent ard litle If Applicable (NOTE: Registered Aganl signature required when reinstaling) / /a'ATE
N ' V‘- e X . . " '

9. This corporaton is sigible 6 satsy.ts ntangiole | . FILE NOWMIFEEIS$150.00 . _ | 0 poii e oo $5.00 vy Bo
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE D {J Delete MLE O Change [ Addition
NAME GOFFI, CARLOS NAME

STREET ADDRESS | 174 W COMSTOCK AVE STREET ADDRESS

CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-ZIP

TILE [ Defete TMLE O change [ Actfition

NAME NAME

STREETADDRESS | = = <~ ) - T - STREET ADDRESS™ T T om T o e o

gmy-S1-7P CTY-$T-2P

me O peleta TI1LE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TmEe 7 3 Delgtz TLE O Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

me [ pelete TITLE ' .- OChange [ Audition
NAME NAME T :

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP CITY-ST-2P

TITLE [ pefete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

13. | herehy certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further gertify 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 director
of the corpoeration or the receiver or trusice powered 10 execute this report as required by Chapter 607, Florida Statutes: and thatvny name appears in Block 11 or Block 12 if

i r likg ernpowered. N

2. O zos K055 ///;oﬁv f?// 5 /555

INTED NAME OF SIGNING OFFICER OR DIRECTOR ki -~ Daytme Phone #




