FILED

MRLEANILSOMRRATON,  May 02,2003 8:00 am

Secretary of State
| DOCUMENT # P01000017163
1. Entity Name 05-02-2003 90335 001 ***300.00
DOLLAR WISE TRAVEL INC.
Pringipal Place of Business : Malling Addrass
1049 NURSERY RD. P.Q. BOX 341
CHIPLEY, FL 32428 CHIPLEY, FL 32428
T P e VAN WO TR
Suite, Apt. #, &ic. . Suile, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State . ‘ City & State : . 4. FEI Number | % |Appiied For
o CF 375 Y8P3 [ [Nt rppicane
Zip Country Zp Country 5. Certificate of Status Desirad 0 $8.75 Additanal
; Fee Required
~ s 8. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name -
GUERRERO, MICHAEL J R\"PY e_& RTA T AL NN
1049 NURSERY RD. Street Address {(P.0. Box Number is Not Acceptable)
CHIPLEY, FL 32428
: Jog] Nutsery RA.
City r . Zip Code
: CHIPLE) . FL 3% 28
3. The above named entity submits this state for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obltgationm% mﬂm\
oA o5 - ol
SIGNATURE M‘\f"\t % MESULN 5‘) 5 o3
Swygnatund, typad o primad nama ol mg’:mr}h aganl and Lt Wlicabla. (HOTE: Ragseral AghnLSignalue Muautgd whan g nsialing) CATE
9, Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Oelee T0LE Q. . QL — Lt Clenge (] Adiitin
HAME GUERRERQ, MICHAEL J NAME Guevvey Ol& f(\;{kt fk& J Qb e~ H
STREET ADDRESS | 1563 5.W. 2ND STREET, #11 streTanomess | 2V S/ dwes ati pxy fpl.
tre-s1-2¢ | MIAML, FL 331356 ev-s1-21p D oHan X A—L 76 10X
TME D [ Dekete me D ' B a’?ﬁnnge {1 Additon
Naut HERNANDEZ, VERONICA N N\ RNV AN D £ 2, VEROV L 0
sTheer abbress | 1563 S.W. 2ND STREET, #11 ‘ steETambREss | o L ¢ | LJE Qa;é Pray RpX-C-14
cov.si-ze | MIAMI, FL 33135 ENY-ST-21p D gl,\,,\ “, . XL30%
me [ Dekese me P, [DNNNERD QUAMTAHL A&/ [ Thege g FAddton
HANE NAME Yos! Wupsg Ry )
STREEY ADDRESS STREET ADDRESS APLEY 1
tnv-a1-2p ' cav-si-2p Q’“_ ¢ / F 32’1{ ’ 8
e O Delete - MLE [JGhange  [1 Addition
NAME NAME
STREET ADDRESS SRREET ADDRESS
CIvy-53-2P CNY-S1-1p
e (7 Delete e 3 Charge ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIv-s1-2p cov-s1-21P
TE T Delese e [change ] Agdition
HANE MAME .
STREEY ADDRESS . STREET ADDRESS
CIv-81-29 ' Cy-S1-21P
12. 1 hereby cenify that the information supplied with this filing does not guallfy for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further ¢ertify that the information
indicated on this repont or supplemental report Is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustée empowered 1o execute this report as reéquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
¢hanged, or on an aftachmant with an addregs, with all other like empowsrad.

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Qaytime Phong #

CR2E034 (10/02)



