2000 UNIFORM BUSINESS REPORY (UBR) 8/28/00-90036-007-561.25-$61.25
. * 9/6/00-90134-047-861.25-$61.25

DOCUMENT # F98000006297
1. Enlity Name S
REVIVAL NOW MINISTRIES, INCORPORATED
" Principal Placs of Business - Maling Address
P.Q. BOX 6633 P.0. BOX 6639
VERO BEACH FL 3291 VERO BEACH FL 32061
i
e S 1§ 0 R
Suite, Apl;g ig,;cﬂ(l:;k‘-b;i b ; ' Suite, Apt. #, ¢tc. ’ DO NOT WRITE IN THIS SPACE
Ciy & 51319 ) = City & State 4, FE'- Number Applied For
e e w eV . :_ // 37 5}5 5 /43 Not Applicable
Zp {;- [ "-'-5 J&G?:mry i Country 8. Certificaia v .amws ueslted 1 g'ggﬁm
i 47 6. Namo and Address of Current Ragistersd Aaent | . 7. Name and Address of New Roglstared Agent
‘ .. Name _
KRUSE, TERRY Streat Address (P.O. Box Numbaer is Not Acsepiable)
1806 197H AVE
VERO BEACH FL 32960 . —
ity FL [ p Code

8. The above named antity submits Lhis staterent for the purpose of changing its registerad office or registered agent, or both, in the state of Florica,
[

SIGNATURE -
[ Signaure, typed er prniad name of registersd agant and tle i Sppicable {NOTE: Regi Agent gig: reauinad whisn feineat DATE
S FILENOW:FEEIS$61.28 © T | "o Gocion Campaign Fnancing _ $5.00 way 5o Make Check Payable to
After September 13, 2000 min. will be $236.25 TrustFund Contribution. [ Added o Foes Department of State
10 OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFACERS AND DIRECTDRS IN 10
TLE P O Detetn P Cage [ Asdition
HAME KRUSE, TERRY n
sTheer Aoovess | 1806 19TH AVE e oees 438086 R d 08,
orv-s2¢ | VERO BEACH FL 32960 . emY-sT- 2P Uets 5g¢d ; L 32967
Tme ' O delzt - B’Channe 3 Addition
wmui .| KRUSE, DONNA Cf
STRESY ADDRESS | 1806 19TH AVE _ mm Y208 G
orv-sr-2¢_ | VERO BEACH FL 32960 omv-s7-2p yers uA F 32907
me, A8 . . Dows _ B L DOoene O agdtion
NAME STOLBERY, MARIAN — ‘

STREET ADCFESs | 1842 BOULDER PT.
cn-ST-2¢ | SHAKOPEE MN 55379

P ]
L

-

e T [ Dexeta [lchange [ Addltion

RAME STOLBERY, TIM
STREET ADRESS | 1842 BOULDER PT.
orv-s1-2F | SHAKOPEE MN 55379
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TME [ oeles

CITY-5T-20

TE ) [ Deletn Clchange [ Addition

NAME

: Jcrage [ Adoitidn
@ \b\‘\

-, . — R

cry-s7-ap

12. | herpby certi mat the information supplied with this ﬁ!nng does not qualify for the exemption stated in Section 119.0 e;r:i)(l) Florida Statutas. | further certify that the informatiorn
indicated on this repon or suppiemenia) report is true an accurate andthat my signature shall have the sama legar elfect as i made under oath; that | am an officer of director
3 epgg as required by Chapler 817, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if

of the corporation or the recelver of trus powered 10 e St
changed, or on an attachmant wit ddrpés. with alke V' fiat
; ' Chaning ‘ :
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CR2E037 (5/00)



