.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003191

1. Entity Name

Sgp 08,2002 8:00 am
/ ecretary of State

09-08-2002 90127 033 ****70.00
REVELATIONS EVANGELISTIC MINISTRIES, INC. /
Principal Place of Business Mailing Address
5180 PRIME TERRACE 5180 PRIME TERRACE
NORTH PORT FL 34286-7708 NORTH PORT FL 34286-7708
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(05 - O (p 9 7 j t 5 Not Applicable
Zip Country op Country 5. Certificate of Status Desired N $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name - N -
P"TS, RANDOLPH Street Address (P.0. Box Number is Not Acceptable)
5180 PRIME TERRACE
NORTH PORT FL 34286-7708
City FL Zip Code
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. | am familiar with, and accept
1he obligaticns of registered agent.
~
SIGNATURE
Slgnalture, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. g Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQRS IN 1¢
TITLE D ] pelete TITLE [ charge (] Addition | &Y
NAME PITTS, RANDOLPH HAME 3
STREET ADDRESS 5180 PR[ME TEHRACE STREET AODRESS %—
eT-ST-ZP | NORTH PORT FL 34286-7708 oIvy-S1-22 g\:ﬂ
TLE D 1 Delete TITLE T Change [ Addition | &
NAME TATE, LORETTA 3 422N RE NAME
STREET ADDRESS | NALILT CIRCLE STREET ADDRESS
CiTY-ST-ZIP NORTH POBT FL 34286 CITY-ST-2IP
TILE ~=|D A i [ oelete  —- TILE L. e el [J Cchange  .[] Addition
NANIE CAMPANA, JIM NAVE
STREET ADORESS | 5972 BOX TURTLE CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-§T-2IP
TITLE P 3 Delete TITLE [ Change  £] Addition
NAME HUNTER-PITTS, CARYLON NAME
STREET ADORESS | 5180 PRIME TERRACE STREET ADDRESS
CITY-S7-2IP NORTH PORT FL 34286-7708 CIY-51-2IP
TMLE v O Delete TITLE O Change [ Addition
NAME MAYS, BERTHENIA NAME
STREET ADDRESS 5180 PRIME TERRACE STREET ADDRESS
CITY-ST-21P NORTH POHT FL 34286'7708 GITY-ST-2IP
TITLE T . 1 pelete TITLE ) . . ) i [ change [ Addition
NAME RIVERS, ERAINA ' NAME
STREET ADDRESS 5180 PR|ME TEHRACE STREET ADDRESS ' )
om-$1-27 | NORTH PORT FL 342867708 o s1-2p |
12. | hereby certity 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other tike empowered.
Oidendzlonrs sedesnens / Qi -Y2G-4LY |
SIGNATURE: T L@jﬁ‘}!@ij'm?ﬁg@;@éﬁ_ SREDA A G022 AY-U26-160Y |




