2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VISTOUR, INC.

PO1000106275

Principal Place of Business
125-E-HAERNATHONAL-SPEEDWAY-BLYD.—
STE-T-

-DAYTONA-BEACH 32146~

Mailing Address
P.O. BOX 251185
HOLLY HILL FL 32425

2. Principal Place of Business

599 5. Yomge JS#

3. Maiting Address

Suitg, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90124 024 ***150.00

MG AR

[J CHECK HERE IF MAKING CHANGES

Lo X2~ §]

v

City & State City & State 4. FEI Number iy Applied For
Or pmgn A Leact, FC 91-2165293 Not Applicable.
Zip Country Zip Couniry " ) $8.75 Acditional
22/5 ‘/ 5 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
) Name ’ )
MEHO' GE D Street Address (P.O. Box Number is Not Acceptable)
1329-MARGINAAVE-
DAYTONA-BEACHFL-821H4 :
foo -r/ ¥ & / Qs G ~,
ity . Zip Code
@Anm Leacs FL 22/ Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed namea of registered agant and titte il applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
I.\‘ter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campeign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME = PT [J Delete TILE [ Change - ([ Addition
NAME HAMEL, MATTHEW NAME

sraeeT aooress { 145 3RD ST. STREET ADDRESS

CITY-5T-2IP HOLLY HILL FL 32117 CITY-ST-2IP

TITLE VPS [ pelete TITLE \Q'Change [ Addition
NAME GAMMERO, GERARD NAME _ .

STREET ADDRESS | G320-MARGINA-AVE. sweTaness | 90 Sy ElaaS Cllm

or-s-7p | BAYFONA-BEAGH-FL-32114- cresizp | Pag kona Beach , AL 2277y

TIILE O pelste TILE Clchange [ Addition
NAME : i - - NAME - -- - - :

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP _

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P _ CITY-5T- 2P

12. | hereby certify thatihe information supplied with this filing does not qualify for the-exempticn stated in Section 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 signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Rt ) RBAASH AR, St s fow I,

V//)/o} TFE~E>4- 01y

SIGNATURE AND TYPED OR PRINTED NAME OF

fOFFICER OR DIRECTOR

Data Daytime Fhone #

CR2EQ34 (10/02)



