FILED

>
o
2003 FOR PROFIT CORPORATION 2
a
._UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ¢
DOCUMENT # P94000073761 - ecretary of State ,
1. Entity Name 04-07-2003 90987 040 ***150.00
VISTA TRAVEL ASSOCIATES, INC.
Principal Place of Business Mailing Address
2560 ACA BLVD 2560 RCA BLVD
STE 112 STE 112
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650548088 Not Applicable
2P Country 2P Country 5. Certificale ot Staius Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e — s e | =Name e [ S — ey
CHAHN NANCY M Streat Address (P.O. Box Number is Not Acceptable}
2560 RCA BLVD
SUITE 112
PALM BEACH GARDENS FL 33410-3337 City FL [ ZpCode
B.';The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N
. El Fi
After May 1, 2003 Fee will be $550.00 3. [lection Gampaign financing $5.00 may Be
ust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [ change [ Addition “E‘._
NAME CHAPIN, NANCY M NAME s
sTReer ADDRESS | 401 QUADRANT ROAD STREET ADDRESS 3
orv-st-z0 | NORTH PALM BEACH FL 33408 GHTY-§T-21P 2
o
TILE D [T oekste TITLE CJchange [ Addition S
NaME CHAPIN, ROY v
STREET ADDRESS | 401 QUADRANT ROAD STREET ADDRESS
orvs1 2P | NORTH PALM BEACH FL 33408 oy s1 2
TMLE [ pelete TITLE [ Change [ Addition
_NAME e . L NAME | . __ . B - —
STREET ADDRESS ’ STREET ADDRESS ’ -
CITY-ST-2IP CITY-ST-ZIP
TIILE : O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TITLE (] Detere TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P -~
LE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the corporation of the+eTBIVer or Yustee empowered to execkdg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an achmem wilb-An address, with all otherdikg’empowered.

SIGNATURE: R’ENW Chapin "” 4los (51 ) b30-9833

SIGNATURE ANB TYPED OR PRINTED NUE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




