2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

$69577 - .

VISTA REALTY GROUP INC. ' U ;

L i i :
Pnnmpal Place of Busmess * Mailing Addréss 2t )‘ 'L . ‘
I :

8958 BAY COVE CT: B8 BAY COVECT ‘. -/, ,

| ~orLANDO FL 32819~ ORLANDO FL 32819 s 3
s " us oo R S
2. Principal Place of Business 3. Mailing Address , -~ - )

Suite, Apt. #, etc.

Suite, Apt. #, elc. - o

FILED
Jan 10, 2002 8:00 am
Secretary of State =

01-10-2002 90019 037 ***150.00

UGN RN

DO NOT WRITE IN THIS SPACE

i

b

City & State City & Staté 4 FEINumber ~ Applied For
) : L L B 59-31 16262 Not Applicable
Zip Country Zip . - |- Country” $8.75 Additional

5 Certificate ol Stalus Desired O Feo Required

"‘“""""—-———T*Namnnu “Address of New Registered Agent.—_——_————_ I

NEAL, EDWARD A
+ 8058 BAY COVE CT
" ORLANDO FL 32819

~ 6. Name and Address of Ciifrent Régistered Agent ™.

Name

Streel Add_ress’(P.'O. Box Number s Not Acceptable)

AN
AJ

| ciy, o FL | P Code
8. The above named entity submits this statement for the purpese of changiﬁg its registered office or registéred-agent, or both,'in the State of Florida.
..: u‘ R
SIGNATURE : - = Ld
Signature, typed of primed name of registered agent and title if applicabls. - "

(NOTE Hegusteved Agenl s\gnalurs rsquusd whsn reinstating) 3 DATE

9." This corporation is gligible to satisfy its Intangible
Tax filing reguirement and elects to do so

FILE NOW!H FEE IS $150.00
After May 1, 2002' Fee wiil be $550. 00

10. EIecE%on Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) . |

Make Check Payable to Depariment of State

Trust Fund Contribution.

A1 . .

"NAME
"STREET ADDRESS
CNTY-ST-2P

OFFICERS AND DIRECTORS. j 12, ° - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o R DVP- O Deretg_ TIE # L [J Change [ Addition g
iNAME NEAL, EDWARD A NAME g
STREET ADDRESS | 8958 BAY COVE CT "STHEET ADDRESS g
GITY-ST-2IP ORLANDO FL OTY-ST-2IP &
.| TmE [ Delete -, Ime ¢ . [ Change [ Addition | O
_NAME N ; iilAME b .
STREET ADDRESS . o STREET ADDRESS .
CITY-ST-2P ‘ : o] drvesre .
TITLE Oodete, , - g e #0770 7 T T ™Y cohenge [ Addition
NAME HAME '
STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP . Jomv-stze
TILE [ Delete + qme [l Change [ Addition
NAME o NAME :
{|. STREET ADDRESS . STREET ADDRESS |
L omy-st-ze L - CITY-ST-2P.
TITLE Ooeee . § me - [Ichange [ Addition
+ NAME S [T .
STREET ADDRESS ¢ || seet Aponess
CITY-5T-2IP : . SCITY-STEZIP \
CTITLE 1 Delete TITLE [ change [ Addition

: AME -,
=+ || stReer Aboress
L Leesioe

of the corporation or the receiver or trustee el
changed, or on an attachmentwith an addresg

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualliy for the exemption stated in Secuon 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 sngnature shall have the same legal effect as if made under oath; that | am an officer or director
g report a: reqU|red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A, doT-$21-3

Daytime Phone ¥




