2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000533

1. Entity Name

REVIVAL OF EAST SLAVIC LAND, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90903 044 ****6] 25

Principal Place of Business Mailing Address
11701 WATER BLUFF DR. EAST 11701 WATER BLUFF DR. EAST
JACKSOMNVILLE FL 32218 JACKSONVILLE FL 32218-2160
Suite, Apt. #, elc, Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'32 18149 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_udditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MALOY, TWINKLE

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

11701 WATER BLUFF DR. EAST
JACKSONVILLE FL 32218

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Slgnaturs, typed or printad name of registered agent and tite if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. a Added to Fees Depariment of State
10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TILE [ ¢hange [ Addition
NAME MANNING, DEERING NAME
STREET ADDRESS | 1134 BLANDING BLVD STREET ADURESS
CITY-$T-2IF ORANGE PARK FL 32065 CITY-S7-2IP
TRE Sto O peiste e Jctange [ Additien
NAME MALOY, TWINKLE NAME *
STREET ADCRESS 11701 WATER BLUFF DR E STREET ADDRESS
CITY-S§T-2IP JACKSQNV".LE FL 32218 CITY-ST-2IP
TITLE BM [ pelete TITLE [ Change [ Addition
NAME SATTLER, MARK NAME
STREET ADDRESS | 14003 N.MAIN ST. STREET ADORESS
| coy-st-2P JACKSONVILLE FL CITY-ST-21P
TILE VD J pelete TITLE [ Ghange [ Addition
Nave COLBERG, TOM NAME
STREET ADDRESS | 1134 BLANDING BLVD STREET ADDRESS
CiTY-ST-ZIP ORANGE PARK FL 32085 CITY-ST-ZIP
TITLE BM [ Delete TITLE [J change  [] Addition
N LIGON, BILL T N
STREET ADDRESS 114 OCEAN BLVD STREET ADORESS
Gme-sT-2e | ST SIMON ISLAND GA 31522 aiv-st-2p
TIILE ' O pelete TILE [ change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with an address, with all other tike empowered,

SIGNATURE:

Y800 %04.751-0932.

SIGHATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR

Date Draytnne Phone 4

a1

CR2E037 (9/99)



