2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073761

1..Entity Nentie

VISTA TRAVEL ASSOCIATES, INC.

Principal Place of Business Mailing Address

2560 RCA BLVD 2560 RCA BLYD
STE 112 STE 112

PALM BEACH GARDENS FL 33410

us us

PALM BEACH GARDENS FI. 33410-3337

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

| FILED
7 Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90161 038 ***150.00

i

LRI

DO NOT WRITE IN THIS SPACE

AL

Applied For

City & State City & State 4. FEI Number 65‘0543088
Not Applicable
s Countey Zip Gountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name h

CHAPIN, NANCY M
900 SOUTH U.S. ONE
SUITE 109

JUPITER FL 33477

Nancy M. Chapin

256

Street Address (P.O. Box Number is Not Acceptable)

RCA Blvd.

Suite 112

City

Palm Beach Gardens

Zip Code
31/ 710-3337
sS4y 34

FL

8. The above nal ity submits this statement for,

S NCY -

SIGNATURE

purpose of changing its Fegislered office or registered agent, or both, in the State of Florida.

=+

Signature, typad cf

printad name of registered a?er and wtie f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is e\i-gitﬂe to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITLE [ Change [ Addition | =
NAME CHAPIN, NANCY M NAME =
streeT a00REss | 401 QUADRANT ROAD STREET ADDRESS b
CITY-ST-ZIP NORTH PALM BEACH FL 33408 CITY-ST-2IP -
TNLE D [ pelete TLE ] Change [ Addition ;l
NAME CHAPIN, ROY NAME -
staeet ao0Ress | 401 QUADRANT ROAD STREET ADDRESS 4
CITY-S$T-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE - . s - - O pelete- - WHE - - - - . P — ) change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY -57-2F omY-51-78
THLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filir
indicated on.this report or supplemental report is true and accurg
of the corporation or the recet r trustee empowearad [e-execy
changed, or on an

(.

-

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrnaticn

¢ >hd that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

lih an address, with alybther kg£mpowseed.

aet

SIGNATURE

NDTYPED OR PRINTED NAMB.OP'SIGNING GFFICER OR BIRECTOR

Date Dayume Phona #

SIGNATURE: *'



