FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000067090 Secretary of State
1. Entity Name 03-06-2003 90095 026 ***150.00
REVIVALS, INC.
Principal Place of Business Mailing Address
2500 OBERLIN AVE 2500 OBERLIN AVE
ORLANDO FL 32804 ORLANDO FL 32804
- . AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3204982 Not Applicable
Zip Covrnry 2P Country 5. Ceriificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent
’ Name - T
STURGLLL, PAMELA M Street Address (P.C. Box Number is N 'tA table)
reel ress (P.C. Box Number is Not Acceptable
2500 OBERLIN AVE

ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 .
- 9. Efection Campaign Financing $5.00 may Be
2 After May 1, 2003 Fg_e will be $550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TITLE 1 Change ] Addition
NAME STURGILL, PAMELA M NAME
sTheeT sooress | 2500 OBERLIN AVE STAEET ADDRESS
crv-st-ze - | ORLANDO FL 32804 CITY-ST-7P
TITLE ‘ [T Delete TITLE {Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Imy-§1-7P “ CITY-ST-ZIP
TILE o ) [ Dalete _. TmE . - . ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-71P
TITLE 1 pelete TITLE [OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-21P CITY-ST-21P
TITLE [ Delete TITLE [C Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P P CITY-§1-27P

12, | hereby certify that the information supplied with this filing dbes not fualify for the gxamption stated in Section 118.07(3)(i}, Florida Statutss. | further certify that the information
indicated on this report or suppiemeptatresgrt is true and adcurate 4dnd that ure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivera i sduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
SIGNATU S S -2d 407 2255y

CR2E034 (10/02)



