Y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT, # NO0O0O0Q001572

1. Entity Name

REVIVAL CENTEH COMMUNITY DEVELOPMENT, INC.

Feb 13, 2001 8:00 am

e Secretary of State

02-13-2001 90593 010 ****70.00

|

WILLIAMS, ALBERTHA
7816 WICHITA WAY
~~TAMPAFL33814 - .

I

Principal Place of Busineés Malling Address
7618 WICHITA WAY . 7816 WICHITA WAY
TAMPA FL 33619 . TAMPA FL 33619
|
i
i )
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ ?-—- % 301»5‘? Not Applicable
Zip | Country Zip Country . . M $8.75 additiona!
f § 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

Street Address (P.O. Box Number is Not Acceptable)

City _. _ . -

= e - FL Zip Code

|
1

SIGNATURE i

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, typéd or printad name of ragistered agent and titls if appiicable. ({NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. : QOFFICERS AND DIRECTORé 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIne PD O Delete e L 3 Change ] Adiion
e WILLIAMS, ALBERTHA e Maref Fefcrson

STREET ADDRESS | 7816 WICHITA WAY sweersoneess | o0 f A Star _Street

CITY-§T-7P TAMPA FL 33619 CTY-ST-ZP 7 Y ' 344 &

TITLE sD | {7 Delete THLE S D Change [ Addition
NAME DURANT, FNNIE E NAME Fannle. £ , Durant ﬁ

STREET ADDRESS | 7816 WICHITA WAY smeer aoveess |32 /2 . Corsd ST

CITY-57-ZIP TAMPA FL 33619 CITY-ST-2IP 72,)4& ) ﬂ =3 éd_{“

TE m O Deiete TTLE w2l ’ [ Change AT Adaition
e WILLIAMS, SIDNEY e Elodys  fokler
STREET ADDRESS |~ 7816 WICHITAWAY ™~ — = ~-~- - o « o) setsovness 129427 Winder mece vaks lane v /0_/

CiTY-5T-21P TAMPA FL 33619 CITY-§T-2P iverieidl, Horida 23567 T
e ; O Delete me 4 [ Change [ Adaition
HAME I HAME

STREET ADDRESS STREFT ADRESS

CiTY-57-20P . CITY-ST-2IP

TITLE f (1 elete TILE O change [ Aadition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE : {1 pelete TMLE [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

changed, or on an atlachment with an address, with atl other like empowered.

SIGNATURE;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Dats Daytima Phone #

VHLBER 5 e W Hiams o/?/f/o/ Q&/{ ) gR7ops?

=]

8

CR2E037 (10/00}

=



