R e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001591

1. Entity Name

May 05, 2002 8:00 am
Secretary of State

05-05-2002 90277 001 *****g 75
05-05-2002 90277 002 ****6] 25

FULL GOSPEL REVIVAL CENTER INC
Principal Place ¢f Business Mailing Address
1300 AIRPORT BLVD P O BOX 3%
MELBOURNE FL 32801 SHARPES FL 32959
us us

2. Principal Place of Business 3. Mailing Address

A

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
report 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
port as recquired by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

indicated on this report or supplemental

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attaghment with an address, witR

SIGNATURE:

all other like empowered.

I -E3Y ~AT 34T

Daylime Phona #

City & State City & State 4. FE! Numnber Applied Far
59'3233805 Not Applicable
Zi Countr Zi Count it
P 4 P Y 5. Certificate of Status Desiced ~ Jf  98-79 Additional
Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T L S O - N P e e L @B e TR ]| D T vmam e e e amenm o omber £ - ~ - S o o f ey
e Street Address (P.0. Box Number is Not A tabl
SOVA, ROBERT E ree ress ( X cceptable}
327 GARVIN
COCOA FL 32926 . o
ity 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.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and tile if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 pelon F nancing $5.00 may Be Make Check Payable to
;. . Trust Fund Contribution. Added to Fees Department of State
- " " "
10. 7 G OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D O Delete TITLE QO changa [ Additon | S
nwE ;| SOVA; ROBERT E SR NAME 2
.
STREET ADDRESS‘_ 327 GARVIN ST. STREET ADDRESS ug.r :
CITY-ST-Z2IP COCOA FL 32927 CITY-ST-2IP E
TITLE 10 : [ Delete TITLE [ change [ Acdition § 5
NAME EVANS, ANNA M NAME
STREET ADDRESS | 4375 DELESPINE RD STREET ADDRESS
CITY-8T-21P PORT ST JOHN FL 32927 CITY-ST-21P 4
TILE D O pelete TITLE - [ change [ Addition
NAME SOVA, DANA M NAME
~STREET ADDRESS 327.GARV|N"ST’ e e ans e Tt T e = W STREET ADDRESS | - = ee—rmies 2T e e - e e T [t
CITY-ST-ZIP COCOA FL 32027 CITY-§T-2IP :
TITLE [ Delate TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Aqdition ;
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP j
i
TTLE 3 Delete TITLE {J Change [ Addition 3
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-S7-2IP N




