2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732336

1. Entity Name

REVIVAL U.S.A. FELLOWSHIP, INC.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90021 050 ****61 .25

Principal Place of Business

PO BOX 110
W. PALM BEACH FL 33402

us

Mailing Address

-

e P O BOK MO - —
W. PALM BEACH FL 334020110
us

. e —— .

BGCiBI0)

2. Principal Place of Businass

3. Mailing Address

IR

WWWHHH WWWW

#oete e 0

Suite, Apt. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Y e e City & State 4. FE! Number Applied For
PR 59-1737325 Not Applicable
Coumry Zin Country 8. Certificate of Status Desired O ?g‘ggqlﬁgeﬂ"c’nal
6. Name and Address of Currenl Regislered Agent 7. Name and Address of New Registered Agent
e . Name

' Street Address (P.O. Box Number is Not Acceptable
NIXON, CHARLES ‘ piabie)
810 1/2 14TH STREET
WEST PALM BEACH FL 33402

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Slgnature, typed or printed name of regustered agent and title it appficabla,

{NOTE: Registerat Agent signatura required when reinstating)

DATE

-

—— a2 s

——— o e e - - e et ] | Wi A = T ammlP] TP R FSEIAIALT T e i e, S - e

‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

5 FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Slate
10. - OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD 3 Delete TLE [ change [ Addition
NAME NIXON, CHARLES NAME
STREET ADDRESS | 810 1/2 14TH STREET., #1 STREET ABDRESS
CITY-ST-71P WEST PALM BEACH FL CITY-5T-71P
TE VPD ] Dalate e [ Change 200
NAME WHITE, MICHAEL S NAME
STREET ADDRESS | 7990 AUDUBON AVE., #104 STREET ADDRESS
CITY-§T-21P ALEX VA CITY-ST-2P
THILE Sh 3 Getate mE Dl change 0
NAME MOTEN, ALICE NAME
sineet soneiss | 2210 E. RANDOLPH ST. STREET ADDRESS o
CITY-ST-2IP ALEXANDRA VA 22301 CITY-ST-7IP s
TLE 0 71 Delete TME [ Crange ..
NAME MOTEH, RUDOLPH NAME
STREET ADDAESS | 3708 EDSION ST STREET ADDRESS
CITY-§T-21P ALEX VA GITY-ST-21P
TILE [T pelete TTLE Jchange 777
NAME NAME
STREET ADDRESS STRECT ADDRESS .

. OITY-ST- 24P, e e SRy ST — | T T
TLE O Detete -TIME Clchange (O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-zie ° CIFY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachmént with an adoress, with all other like empowered.

SIGNATURE: ‘%4

3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that s ..
indicated 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 <t
of the corporation or the receiver, or.trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or 8lock i

Daytime Phone #



