FILED
UNITORM BUSINESS REFORT (UBR) Apr 07, 2003 8:00 am

DOCUMENT #  M93425 ecretary of State

1. Entity Name 04-07-2003 91021 011 ***150.00
R & W TRAVEL, INC.

Principal Place of Business Malling Address
2080 NE COACHMAN ROAD 2060 NE COAGHMAN ROAD
CLEARWATER FL 34625 ) CLEARWATER FL 34625

- ; AR AR R
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, ete. Tﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2910883 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6, Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

- - MNarne C - ’ .
REICHLE, DENNIS & \oecan. Cliden

Stresl Address (PO, Box Number is Not Acceptable)
2060 NE COACHMAN ROAD

CLEARWATER FL. 33765 W N & Corchrae A
(o ppwarsar FL | 5 <

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

SIGNATURE Om q lk-\\o?ﬁ

Signature, typed or printed name\)f feglsl\ﬁfﬁ’agenl and 1itle if applicabla, (NOTE: Registered Agent signaiure required when reinstating) DATE
I
AftF"i.lIE No‘g;l')'a '::EE Iﬁ|$b150.oo 00 9. Election Campaign Financing $5.00 May Be
er May 1, eo will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ﬁ Dlele e L\.E" O change Y0 Addition
NAME REICHLE, DENNIS NAME Ahine boendy
streeT aooness | 611 OSCEQLA RD STREETADDRESS | opo0 M- & COPOW oA,
owv-st-z¢ | CLEARWATER FL 33765 CTY-ST-ZP Chepowmiec  CL RIS
TITLE [ Delete TMLE ) O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE - .. - Ooelete  _f wne 1 i ] [ Change (7 Addition
NAME - NAME - - e Mt
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelete TTEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-8T-2IP

12. | hereby cerliiz 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjachment with an address, with all olhcﬁge empowered.

R . REA
siGNATURE: \)SBaswRE aiflganRrED Llooz WaesD

TBIGNATURE AND TYPEITOR PRINAED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

B

:

-]
S

CR2E034 {10/02)



