FILED

CR2E034 (9/01)

8
2002 UNIFORM BUSINGES RERORT (UBR) 08. 2002 8:00 3
Apr 08, :00 am ¢
1. Entity Name ec eta 3 g
ofe e ofe
VISIT USA COMMUNITIES, INC. 04-08-2002 90216 043 ***150.00
Principal Place of Business Mailing Address
555 §. FEDERAL HWY.. STE. 270 555 S. FEDERAL HWY.. STE. 270
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b
City & Stale City & State 4. FEI Number Applied For
S8 Al le N/ Y Not Applicable
Zip Counlry zp Country 5. Cerlificale of Stalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S mmmes s L e e e vm Y i b T et S~ NAMG . mmeea e . - - R -
“'TON’ BRENDA Streetl Address (P.O. Box Number is Not Acceptable)
555 5. FEDERAL HWY., STE. 270
BOCA RATON FL. 33432
City Zip Code
8. The above ﬁarWerose ofLhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — o ,/ L K /O Z
Sigghture, typLd rfitad naWa title if appiicable, (NPT gigtered Ahedt sian. ?,ulr i wihy shahing) DATE
. { Lorekete MertrCrree
9, ¥hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust F iUt
. o und Contribution. Added to Fees
¢ (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TLE [ pelete THLE C O Change X7 Addition
NAME NAME Rod Castle
DR TH s . .
e s | 69 Whispering Wing
' - Vilonia,AR 72173
TMLE 7 Deleta TITLE S [ Change {7 Addition
NAME NAME
. B
STREET ADDRESS STREET ADDRESS 6 grb?lra CaS t l e R
CITY-ST-2IP x CITY-ST-ZIP . W :!'Sperlng Wlnd
Vitoemia;—-AR—F2173 —
TILE [ Delete TITLE [[] Change X Addition
NAME P/D
NAME .
e STREET ADDAESS <o memt . = v o e e ez ||-stnezsanoness|—Chris_Hackler _ . — . . - =
CITY-5T-ZP Y- ST-2IP 24 Locust Street
TMLE [ Detete TMLE wultmarm, AR 721357 [ Change X Addition
NAME NAME T -~ Patty Hackler
STAEET ADDRESS sreeranoress | 24 Locust Street
CITY-ST-21p CITY-ST-21 Quitman, AR 72131
TILE 1 Delete TITLE \Y [ change 7 Adgion
NAME NAME Ken Bryant
STREET ADDRESS || sweeraoeress | 5901 JFK Blvd. #5722
omy-<1-2 Ciny-8T-2¢ N.L.R., AR 72116
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-£7-2IP CITY-ST-2IP
13. | hereby certify that the nformation supplied with this ﬁ\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify 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 corporation or the recelver prirustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment }dd s, with all other like empowered.
SIGNATURE: ¥ £/ M £ éﬁk/%mmw X sz X 59 . SH 5722
) SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




