FILED
FOR PROFIT CORPORATION Apr 11, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # M-]._{_qu/\ 04-11-2002 90704 022 ***150.00

1. Entity Name

REVOLUTIONS, INC,

LN T T T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
203 University Blvd, c¢/o Edye Murphy-YHaddock
Suiu_a. Apt. #, elc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
Suite 223 641 Pinetree Road
City & State Cily & Stale 4, FEI Numt)er6 Applied For
Winter Park, FL__32792 Winter Park, Flarida 32178=9 56-1604368 Nol Applicable
Zip Country Zip Couniry &, Cenilicate of Stalus Desired m( $8'75 ﬁfddilionai
i ) ) il Fee Required
ki ' ' 7. Name and Address of Current Registered Agent

Name  gaddock Professional Association

(! - DO NOT WRITE Siee A 760 ULV SPELEY BIVEYY Suite 210
P IN THIS SPACE

‘ Y  Winter Park FL | “3%%%2

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E0348 (12/01)

SIGNATURE
Sigmature, typed of printed name of registered agent and Ltie 1If applicable (NOTE: Rogistered Agent signature roquired when reinstanng) DATE
. el e : January 1- May 1 Fee is $§150.00
T o iog rearemantang s oo, -+ After May 1, Fee is $550.00 10, Electon Campeign Financing $5.00 May 6o
(soe Cﬂ?eriaqon hock) 'O Amended UBR Is $61.25 Trust Fund Cantribution. O  Addedto Fees
Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTORS
TITLE PSD s
NAME Murphy-Haddock, Edith K. NAME
STREET ADDRESS N STREET ADDRESS
641 Pinetree Road
CITY-ST-2IP . 1 . 4 eq CIliy-si-21
Winter—Parks;—Florida—32+89
THLE TLE
RAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CINY-ST- 2P
TIMIE T1ILE
NAME NAMD
STREET ADDRESS STREET ADDRESS
oiv.st.2p rv-st.ze DO NOT WRITE
IN THIS SPACE
NAME NAME I PA
STREET ADDRESS . STRELT ADDRESS
CITY-ST.2IP CITY.ST- 71P
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TITLE TME
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP : CITY-ST-2IP

13. [ hereby certify that the information supphied with this filing does nol quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | Turther certify thal the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporatien or Lhe receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Edith K. Murphy-Haddock @ASX-V“ML*LW\M‘ 4/3/02 407-679-6171

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A ) Date Daytime Phone #




