2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name Apr 21,2000 8:00 am
C & R TRAVEL, INC. ecretary of State
04-21-2000 90161 031 ***150.00
Principal Plage of Business Mailing Address
5628 TROUBLE CREEK RD. 5628 TROUBLE CREEK RD.
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652-5158
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
’ : 59—3151 188 Not Applicabie
Zp Country o Country _5. Certificate of Status Desired_ [0 _$3'75 ﬁ_\dditiona!
= -— s -~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SIEGAL, RAFFAELA T Street Address (PO, Box Number is Not Acceptable)
5628 TROUBLE CREEK ROAD
NEW PORT RICHEY FL 34852
City F L 2ip 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
Signature, typed or printed name of registered agent and tila if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, ¥hxs'_lqorpora1|rian is ehgrbl: 1? satlsfydns Intangible FILE NOW!!! FEE IS_ $150.OOD . 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution., [ Addsd to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE p [ Delete TITLE Ol Change [ Addition
' NAME SIEGEL, RAFFAELA T HAME
STREET ADDRESS | 6927 NOVA SCOTIA DR STREET ABDRESS
CITY-s1-2P PORT RICHEY FL CITY-57-21P
TITLE [ palete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . o .- Qciy-sT-zP L e L
TITLE B [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
e [T Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Detete TIne Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TILE 1 Delete TITLE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP

2 shall have the same Iegal effact as if made undar oath; that | am an officer or director
By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayume Phone #

CR2E034 (9/99)



