2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 3718 May 12, 2002 8:00 am
+ ety ame K237 Secretary of State
REVE DEVELOPMENT CORP. 05-12-2002 90572 050 ***150.00 A
Principal Place of Business Mailing Address
196 E. 9 MILE RD P QBOX 7025 TTTwa
PENSACOLA FL 32534 PENSACOLA FL 32534
us us
2. Principal Place of Buginess 3. Malling Address HII!I“' I’I "I" m” ml'”m m“"”m m"llm m“ m’”m
1299, O\ Garn ) ane (Sam)
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
O NWNON \N\{V\\— FL 59-2004547 Not Applicable
Zi Count Zi Count iti
| S TR S il S . LA Pl A . _|..5._Certificate of Status Desired (] $8.75 Additional )
’g“\ %—*E?Ca—ﬂ\‘b-\a —— B w~Feg:Required=—r=musa.
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NOEL, RAYMOND A Sirect Address (P.O. Box Number is Not Acceptable)
972 BROKEN ARROW LANE
CANTOMENT FL 32533
City FL Zip Code
¥{ 8. The above named erftity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
% SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature reguired when reinstating) DATE
i . . .. i . n " i
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 Ut y
o ’ Trust Fund Contribution. Added to Fees
_ (See criteria on back) O Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE VPT [ Delete TITLE O change  [J Addition | &
: 3@
N NOEL, RAYMOND A: e 3
STREET ADDAESS 972 BROKEN ARROW LANE STREET ADDRESS a
CITY-ST-ZIP CANTON,MENI_ELW CITY-ST-2IP E
TILE PS ' [ Delete TITLE [ Change [ Addition | &
NME NOEL, RAYMOND A NavE
| SEEEL AR 12072 BROKEN- ARROW-LANE - - s = e f| SEETRDDRESS o e e e N
T onsrze ‘CARTONMENT E| 29893 CITY-ST- 2P
TILE [ pelete TITLE [JJchange  {] Addition
NAME . NAME )
STREET ADDRESS o " STREET ADDRESS
CITY-§T-2P s CITY-ST-2IP
TILE O oelete TIMLE [ Change  [J Addition
NAME NAME
S_;TREET ADDRESS STREET ADDRESS
CITY-S71-2IP CITY-ST-ZIP
TITLE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-2IP
TILE L1 Delete TWLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13, [héraby cértify that-the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
-indicated:on this report or-supplemental report is true and accurate ElaleBit signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatién or the receiver or trustee empowere aatePrs Teport as required by Chapter 607, Florida Statutes; and that my name appgars in Blegk 11 or Block 12 if
-changed..or on-an attachment with an addrg it A ; gSDj
ST A “ ‘\‘w,. :
SIGNATURE: Paw, inad Aoel “¥odo-02 7- /3%
= ED NAME OF SIGNING OFFICER"OR DIRECTOR I Date ¥ . Daytime Phane #




