‘2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000067090 P

1. Entity Name CHE TARY OF SIATE :
¥

REVIVALS, INC. L SI0M OF CORPOR AT
o o
— : - OO SEP 25 £H 6:07
Principal Place of Business Mailing Address
2500 OBERLIN AVE 2500 OBERLIN AVE
ORLANDO FL 32804 ORLANDO FL 32004 '
Us us
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3204962 Applied For

Not Applicable

Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Foo Roquired
- __. .~ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T ' ST T -
STURG".L, PAMELA M ddress (P ox N LS Not Acceptab ‘5)
<2000-NORTH-ORANGE-AVENUE- éé
—OREANDO-FL-32804——
. 0 raLprmo FL . 2290‘/*

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or prnted nama of registered agent and title If applicable. - {NOTE: Registared Agent signature required when reinstating) DATE
9. Thisrc.orporatic'nn is eligible to salisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Etection Campaign Financing $5.00 May Be
Tax filing sequirement and elects tc do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. [0 Added o Fees
(See criteria on back) D Make Check Payabie to Department of State
1. OFFICERS ANC DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Delete TITLE [J Change [ Addition
NAME STURGILL, PAMELA M NAME
smeer ao0ress | 2000 NORTH-ORANGE-AVENUE 2500 O AERLI A ADORESS
CITY-ST-2iP ORLANDO FL 32804 CITY-ST-ZiP
TITLE [ pelete TAILE . — _ I] Change EI Addition
NAME HAME 0 l", "L} -_._]Jluq“ -
STREET ADDRESS STREET ADORESS E* e a‘; 3' Eﬁu Eﬂi’;"'—g ?.f
GITY-ST-2IP CITY-ST-ZIP HERHDS Seol. (0
TITLE [ oelete THLE ) [Jchange [ Addition
NaME- - | — - - e e — = B NAME - - - - -
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2iP
TITLE 7 Delete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 0\’)/
LITY-8T1-7iP CITY-ST-2IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

rqt qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

J-/3-2002 (27 )22 -557/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Daytima Phone #

13. | hereby certify that the information supplied with this filing dsg
indicated on this report or supplemental report is true and acGlyate

CR2E034 (5/00)




