w

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT # y
17 2ty Nam F98000006297 Secretary of State
REVIVAL NOW MINISTRIES, INCORPORATED 02-21-2002 50041 041 77776125
Principal Place of Business Mailing Address
P.O. BOX 6639 P.O. BOX 6633
VERO BEACH FL 32%i VERO BEACH FL 32961 9 2 ? 8 ﬁ O
S S O
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— . o 7 41-1803313 Not Applicable
Zip Country zp T Coontry - 5. Cer;d]c;;e of Status Desi Desnred D———f‘g.gfqlﬁﬁ;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame :
KHUSE TEHRY Street Address (P.C. Box Number is Not Acceptable)
4305 62ND CT
VERO BEACH FL 32967
City FL Zip Code

8. The above named entity submits this statement for th

SIGNATURE -'ét—z—t//’

TSTAEETADDRESS ™| 4305 62ND CT

Signatura, typed or primed)i(e of ragislareda’g;l and title it applicalzle, (NDTE: Registared Agent signalure required when reinstating) 7 DATE
: . 9. Election Campaign Financing $5_00 May Be Make Check Payable to

¢ FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| TLE P O Detete TITLE O Change [ Addition
" NAME KRUSE, TERRY NAME

STREET ADDAESS (4305 62ND CT STREET ADDRESS

CITY-ST-ZiP VERO BEACH FL 32957 CITY-ST-2IP

TITLE v ) (1 Dalete TILE [ change [} Addition

NAME KRUSE, DONNA NAME

- STREETADDRESS: | 0 o -
CITY-S$1-2iP

orv-sT-2P|VERO BEACH FL 32857

e $ O Delete L T Change (] Addition
NAVE STOLBERY, MARIAN NAvE 5+o Jber \7 ;WE[/M

STREET ADDRESS | 1842 BOULDERPT. sTREET ADDRESS | AT S

oiv-sT-2r | SHAKOPEE-MN-85379 CITY-51-2IP Ver‘ P B.p:i Fd 52 26 /

TILE T 7 Delete e T Change [ Addition
N STOLBERY, TIM N s%o/ b¢r J

STREET ADDRESS | 1842-BOULBER-PT. STREET ADDRESS | 9782 & i 29 7

o-STIP | SHAKOPEE-MN-55379 CITY-ST-21P Vero £°n .-’\ F L. 3

TILE [ pelete TLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS L
CiTY-ST-2P CITy-ST-2P T
TITLE [ pelete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST-ZIP

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
indlicated on this report or supplemental report is true anc? acgurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empaowered to ggScute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjian address, with all like empowered.

SIGNATURE: i Dowot krose »2/5/,.,2, (5¢1)7 78 042y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Dato Daylimg Phore #

0015C "

CR2E037 (9/01)

y




