2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K23718 Mar 28, 2001 8:00 am
1. Entty Name Secretary of State
REVE DEVELOPMENT CORP. 03-28-2001 90202 047 ***150.00
Principal Place of Business Maiting Address
908 BROKEN ARROW LN P OBOX 7025
CANTONMENT FL 32533 PENSAGOLA FL 32534 4
Us us 6380 93
Sl s IR R R
(G0 E Imile L.
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
& Statg ’ City & State 4. FEI Number Applied For
Insa.cd \O\ F’C., 502904547 Not Applicable
— »ZJE—‘&;_’_S,JS_ - ‘—_gﬂnf?a_scamb“} VZ,!‘-FLEH__ P Hiiun.t-ri‘ . __| 5 Centificate of Status Desired d gigfq L.::i:ci’tional
6. Name and Address of Current Registerad Agent 7. Name and Alidress of ﬁe; 'I'iegistared A;;a—r:t T
Name
NOEL, RAYMOND A _
972 BHOKEN ARROW LANE Street Address {F.C. Box Number is Not Acceptable)

CANTOMENT FL 32533

City FL Zip Code

0611860

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

Signature, iyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
e ’ 3 paign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. 0O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT 3 delete TILE < P (R Change [ Addition
NAME NOEIL., RAYMOND A. NAME Atrow Loa.
swReer aooness | 10184 FOX RUN RD STREET ADDRESS G B ok en
orv-si-z¢ | PENSACOLA FL CITY-5T-2P O oanbon mment  FlLo 32523
TTLE ] [ Dewete TITLE Sconm@ ' (M Change [ Additicn
NAME NOEL, RAYMOND A NAME Do -~
streer pobress | 10184 FOX RUNRD - STREET ADCRESS gL Bevicer Atrow .
omv-sr-ze | PENSACOLA FL _ ] omvsee Covtorpwenb, F 32§33
e T T T I 7 Deteze e i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-20P
TITLE [ Delate TITLE [ Change [ Addition
MAME NAME
GTREET ADDRESS STREET ADDRESS
GITY- ST-ZIP CITY-ST-2IP
TITLE : O pelete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY- §T-IP CITY-ST-2IP

13. [ hereby cenlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trusteée empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all

SIGNATURE:

Daytimé Phone #

CR2E034 (10/00)



