|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000533

1. Entity Name

REVIVAL OF EAST SLAVIC LAND, INC.

May 20, 2002 8:00 am!
Secretary of State

05-20-2002 90030 046 ****61 .25

Principal Place of Business Malling Address

1134 BLANDING BLVD
ORANGE PARK FL 32065

1134 BLANDING BLVD
ORANGE PARK FL 32065

2. Principal Place of Business 3. Malling Address

I

I

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
v 59‘32 18149 Not Applicable
Zi : t Zi Iy iti
LR Country i Country 5. Certificate of Status Desired [  98+7D Additional
0 Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent .
. ) Name .
MALOY, TWINKLE Street Address (P.O. Box Number is Not Acceptable)
11701 WATER BLUFF DR. EAST
JACKSONVILLE FL 32218 - Yo
ity FL ip 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
Signatura, typed or printect nams of registered agent and title if applicable, (NOTE: Registerec Agent signalure required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD _ 1 petete TiLE Ll Chenge [ Adaition |5
NAME MANNING, DEERING NAME 2
STREET ADDRESS | 1134 BLANDING BLVD STREET ADDRESS § !
CITY-5T-2Ip ORANGE PARK FL 32085 CITY-ST-2P ﬁ ;
e STD O pelete TE [JCrange [ Addition | 5
NAME MALOY, TWINKLE NAME
STREET ADDAESS | 1170H WATER BLUFF DR. E. STREET ADDRESS
CRy-s1-21f JACKSONVILLE FL 32218 CITY-ST-2iP
TITLE VD [ detete TITLE [ Change [ Addition
TNAME- - WANNALL’BOB-—"—' TR s e s e o e e O NAME L o kN Tt - —— R . - TIPS
STREET ADDRESS | 3026 MAIN STREET STREET ADDRESS
CITY-ST-2Z1P MIDDLEBURG FL 32068 CITY-ST-21P
TIME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TTE [ Deiste ME [ changs [ Addition
NAME L NAME
STREET ADDRESS | =% STREET ADDRESS
CITY-ST-2P ) CIIY-ST-2IP o )
TTLE T Delete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

indicated cn this report or supplemental report is true an

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 -
changed, or on an attachment with an address, with all other like empowered.

Le FFom
Py

TWP:}L/J’\’S abo v

il

SIGNATURE:

aLa I RED

£6-02,  Go4- 7570922

A AT A AL - d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFYICER OR DIRECTOR

Date Daytima Phone # 1




