2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06407

1. Entity Name

REVIVAL OUTREACH CENTER OF HILLSBOROUGH COUNTTY,

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90025 012 ****70.00

Principal Place of Business

225 N. DOVER ROAD
DOVER FL 33527

Mailing Address

225 N. DOVER ROAD
DOVER FL 335276153

2. Principal Place of Business

3. Mailing Address

AW IR

IV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2484905 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired R $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. . Name -

WILSON, RICK C
231 N. DOVER ROAD
DOVER FL 33527

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submit,

SIGNATURE x

L (b

his statemenit for the purpose of changing its registered office or registered agent, o both, in the state of Florida,

'S\gnatuls, typad%r printad name of rsgis!emd:ﬁ;ﬁant and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE N

C.)W‘: .
FEE IS $61.25

Trust Fund Contribution.

. 8. Election Campaign Financing $5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

CR2E037 (9/39)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE vD O velete THTLE [Jchange (] Addition
NAME WILSON, MYRA NAME

streeT ADORESS | 231 N. DOVER ROAD STREET ADDRESS

CITY-ST-21P DOVER FL 33527 CITY-ST-2IP

TILE o, . 7 Delete e (7 Change [} Addition
NAME DIBENEDETTO, NICK NAME

STREET ADDRESS 1 1110 MELROSE ST. STREET ADDRESS

CITY-5T-2IP SEFFNER FL 33584 . CHTY -53-21P

e HY - O Deete TITLE O Change [ Addition
HAME SCHISM, ALAN NANE

STREET ADDRESS 5415”ENDEAVOH AVENUE STREET ADDRESS

GiTY-5T-2P DOVER FL 33527 CIY- ST-21P

TITLE sD O Delete TIME [ Change ] Adction
NAME SCHISM, VICKI NAME

streer ADDRESS | 5415 ENDEAVOR AVENUE STREET ADDRESS

CITY-S7-2P DOVER FL 33527 CITY-ST-2IP

TLE PO 1 oelete TILE [ Change  [] Addition
NAME WILSON, RICK NAME

sTReer A0CRESS | 231 NORTH DOVER ROAD STREET ADORESS

CITY-87-2P DOVER FL 33527 CITY-ST-2IP

TITLE [ oelete TITLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental regort is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | amn an officer or director
of the corpoeration ¢r the receiver or trug

changed, or on an attachment with

3- 660 g3¢Rl 2250

SIGNATURE;X\ Sl

SIGMATHRE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #



