2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

Sep 10, 2001 8:00 am
DOCUMENT #  P94000073761 v f Stat
1. Enity Namo ecretary of State
VISTA TRAVEL ASSOCIATES, INC. 09-10-2001 90055 011 ***550.00
/

Principal Place of Business Mailing Address V
2560 RCA BLVD 2560 RCA BLVD
STE 112 STE 112
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
. . I AAE AR MARR
2. Pringipal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. 4, elc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0548088 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

e 0:°Naime and Addreas of Current'Registered -Agent= SRR e ==——7-Name and Addi€ss of New Registered-Agent———"=——s_—=.
N Name
CHAPIN‘ NANCY M Streel Address (P.O. Box Nur;lber is Not Acceptable)
2560 RCA BLVD
SUITE 112
PALM BEACH GARDENS FL 33410-3337 City FL I Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 1 . A
N o 0. Election C: Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 I ri;'i: N daggril’?t;\mi::ncmg 0 fzﬁﬂ:ﬁz:e
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ] Change [ Addition
NAYE CHAPIN, NANCY M NAME
sTReeT aDoress | 401 QUADRANT ROAD STREET ADDRESS
orv-stze | NORTH PALM BEACH FL 33408 cirv-si-2p
TmE D [ etete TITLE [ Change [ Addition
e, | CHAPIN, ROY nave
STREET ADDRESS | 401 QUADRANT ROAD STREET ADDRESS
orv-s1-2¢ | NORTH PALM BEACH FL 33408 a-sr-2°
~HILE = L e = Dt = THE = —— = =]-Grange—[-Addiman|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify fo
indicated on this report or supplemental repart is true and accurate and tha
of the corporation or the recej e empowered to exegute this rgh
changed, or on an atta Address, wi theptkly empofiere

SIGNATURE: N UEENTEATIRED 915 for (5%1) 030 9833,

ye exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (5/01)

SIGNATURE AND TFPED OR PRINTED NAME OF S)S1ING OFFICER OR DIRECTOR Ny Data Daytime Phone #




