2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000121779 ecretary of State
1. Entity Name 04-21-2003 90304 033 ***150.00
R W TRAVEL GROUP, INC.
Principal Place of Business Mailing Address
717 EAST OAK STREET 717 EAST QAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
51-0434695 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8‘75 Additional
1 Fes Required
6. _Name and Address of Current Registered Agent  —=- - -~ ~—-cr——-= 7. Name and Address of New Registered Agent
Name
SWART’ Y J CPA Street Address (P.0O. Box Number is Not Acceptable)
717 EAST QAK STREET
KISSIMMEE FL 34744
4 City 'x: FL 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
o Signature, typed or prinisd name of registered agent and titl@ if applicatls. {NOTE: Registered Agent signature reguired when rainstating) DATE
- FILE NOW!!! FEE IS $150.00 . o )
T 9. Election Cam Financin
5 atrho 1,200 Fo il beS550.00 pocin Caroan s 1 $5.00 oy o
Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D T Detete TILE P,Ss,T [Jchange 1 Addition
NAME MORGAN, ROBERT W NAME
staceT aooress | 2119 RIVERBANK DRIVE STREET ADDRESS
crv-st-ze | PIGEON FORGE TN 37863 CITY-5T-2IP
TITLE : [ pelete TITLE . Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
-me - |- —— s [Cpeee” Qe T 0 7 Ochage [ Addiion
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TMLE [ pelete TITLE (T Change [ Addition
NAME ¢ - NAME
STRECT ADDAESS 2 1 STREET ADDRESS
CITY-87-21P ' ; f CITY-ST-2IP
TLE [ Detete TITLE O Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TMMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 1o exagute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmegfiwith an addedss, with all othgeTike empowered.

SIGNATURE: ___ YA« = REQUIRED U yl23

SIGNATUME AND TYPED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



