2001 UNIFORM BUSINESS REPORT (UBR) FILED §

[ L]
DOCUMENT # 749833 May 02, 2001 8:00 am
1. Entty Name . Secretary of State

- . ®okok ok
PENTECOSTAL REVIVAL CENTER, INCORPORATED 05-02-2001 90166 027 ****61.25
Principal Place of Business Mailing Address
3204 HWY 20 3204 HWY 301 -
ELLENTON FL 34222 ELLENTON FL 34222 D [} 0 4 5322
2 prmCipal P|3Ce Of Business . 3- Ma”lng AddreSS N B ”'lm ’II"I | I l]ll III I I I | I | "I" Ill'l III“\“‘
i - [ P " —_— e - s e e e e ——————--
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59‘2“)4830 Not Applicable
- : - =
2P Gountry Zip Country §. Cenificate of Status Desired O $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Nurber is Not Acceptable
ROBINSON, D. R. ( plable)
1114 5TH STREET
PALMETOO FL 33661 _
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
Slgnature, typed or printed namea ot ragislared'ﬂgent and titla if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP [ petete TILE [ change [ Addition 5
(=)
HAME ROBINSON, RUTH D NAME =
STREET ADDRESS 1114 STH STREET STREET ADDRESS l‘t‘;’
CITY-8T-2P CITY-ST-2IP . &
PALMETTO. FL 00000 g
me STD O pee Ut [ Change (3 Addition | &
NAME DEGEORGE, LYDIA NAME
STREET ADDRESS 1535 1S‘|‘ AVE w STREET ADDRESS
CITy-$T-2IP jRADENTON FL 00000 i CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME GRIFFIN, E A NAME
STREETADDRESS | 1214 22ND AVE W STREET ADDRESS
CITY-ST-2IP PALM.mO FL 00000 . CITY-ST-2iP
TILE [ velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIF CITY-ST-ZIP
TILE ‘ 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ Delete mie {J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP 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
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an addresg-with allother like empowerad. .
SIGNATURE:
Daytime Phona #




