2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004446 Mar 02,2001 8:00 am
- i eme Secretary of State

RAINBOW TRAVEL CLUB, INC. 03-02-2001 90070 003 ****§] 25
Principal Place of Business Mailing Acidress
DO WEST-AZIEG-5F -D0M-WEGT-AZTEC-SF—
TAMPA FL 33609 TAMPA Fl, 33609 Uuv4<l1940

2 Principal Flage of Busine 3 Maling Address ’4 ”"“m |II “ Im " ’ ” |’ HI" m" IHI ||I|
302] West Pzeele St| 3031 West-Hzeele St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
—APREIED-FOR Nol Appiicati
Zi 1 i t Y
P Gountry P 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
Name
GARCIGA, SANTl AGO Street Address (P.O. Box Number is Not Acceptable)
88 45TH AVENUE
SAINT PETERSBURG FL 33706 = —
ity FL ip 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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
s Y
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (1 Detets TITLE CJ Change [ Addilion | &
NAME GARCIGA, SANTIAGD HAME S
STREET ADERESS | 8% 45TH AVE STREET ADDRESS ‘E?
env-s2P | SAINT PETERSBURG FL 33706 my-sr-2p &
e VPD O etete TITLE [ Chenge [ Addion | &
NAME MURDOCK, GUY MAME
STREETADDRESS | 88 45TH AVE STREET ADDRESS
crv-st-2° | SAINT PETERSBURG FL 33706 oirv-St-2p
TILE SD 7 Delete TNLE [J Change [ Addition
NAME GARCIGA, MARIA N NAME
sTREETADDRESS | 4111 FIG STREET STREET ADDRESS
CITY -8T-ZIP TAMPA FL 33609 CITY-ST-2IP
TILE D O Detete TMLE [ Change ] Addition
NAME GARCIGA, SANTIAGO NAME
sTREsTanDRESS | 4411 FIG STREET STREET ADDRESS
CITY -ST-ZP TAMPA FL 33609 CIy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE [ pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an address, wjth all gher like empowered. Q/
| . A /
SIGNATURE: Lt iql~ “o| 813-Y/{-7933
¥ SIGNATURE AND TYPED O FRINTER NAME OF SIGMINGOFFICER OR DIRECTOR Date Daytime Phone #
L"d




