-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000533

1. Entity Name

REVIVAL OF EAST SLAVIC LAND, INC.

Principal Place of Business

1701 WATER BLUFF DR. EAST
JACKSONVILLE FL 32218

Majling Address

11701 WATER BLUFF DR, EAST
JAGKSONVILLE FL 32218

2. Principal Place of Business

€

Suite, Apt. #, etc.

Lud

3. Mailing Address

[/ 3% Bland' 49 ElLud.

Suite, Apt. 4, etc.

FILED y
May 11, 2001 8:00 am:
Secretary of State

05-11-2001 90086 033 ****5]1 .25

(RO

DO NOT WRITE IN THIS SPACE

il

& State City & State 4, FEI Number Applied For
&mms@%é, #L. Orenye et Fb. 59-3218149 Not Aplcatl
Zip "Country " Country . : $8.75 additional
52 0 (o\( ,L/ 5/4_ éaz o é)( 5. Certificate of Status Deslred ] Fes Required
6. Name and Address of Current Registered Agent =~ 7.” Name and Address of New Reglstered Agent
Name
Street Address (P.0O. Box Number is Not Acceptable}
MALOY, TWINKLE ‘
11701 WATER BLUFF DR. EAST P
JACKSONVILLE FL 32218 _ _
City FL Zip 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
Slignature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
|
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
. . [
10. QOFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18 =
TITLE PD O Detete TRLE Dchange [ Addition | S
NAME MANNING, DEERING NAME S
STREET ADDRESS { 1134 BLANDING BLVD STAEET ADDRESS %
CITY-ST-ZP CITY-51-2IP
ORANGE PARK FL 32065 |5
TIMLE STD O Defete TILE (3 Change (] Acdition 5
NAME MALOY, TWINKLE NAME
STREET ADDRESS | §9701 WATER BLUFF DR. E. STREET ADDRESS
omy-ST-2P- .| JACKSONVILLE FL 32218 - fJomseze |- -- e
TITLE BM O Delete TITLE [ Change [ Acdition
NAME SATTLER, MARK NAME
STREET ADDRESS | 14003 N.MAIN ST. STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-5T-2IP
TLE VD X Delete TITLE Vo L Bob Change [ Addition
NAME COLBERG, TOM NAME Wannall ALk ot
sTREET ADDRESS | 1134 BLANDING BLVD B sreer aooess |39 S N L 4_’ ! L‘E 22008
ov-st-2¢ | ORANGE PARK FL 32065 stz [P AALEBURY,
TITLE BM X Delele TITLE [ Change [ Addition
NAME LIGON, BILL T HAME
sTReeT ADORESS | 811 QCEAN BLVD STREET ADDRESS
cm-s-2¢ | ST SIMON ISLAND GA 31522 rY-s-2P
TRLE ] pelate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn 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 Stalutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowered.
Ty VA0 Y Ly e %28
SIGNATURE: __: AV E ZE0) /i)y, ~28-0] Got- Is7-0733
SrEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDW Data Daytime Phona #




