2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90107 033 ****70.00

DOCUMENT # N95000003118 ¢/~

1. Eniity Name

REVIVING THE GENERATION, INC.

Principal Place of Business Mailing Address

6630 NOBT P.O. BOX 1966 }
ORLANDO FL 32810 APOPKA FL 32704-1966 FU/ULYN
Us us

0 AT

2. Principal Place of Business e 3. Mailing Address ~—*

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ﬁvﬁplied For
. 59'3321955 ANt Applicable
Zlp Country ap Country 5. Certificate of Status Desired m/ E&'gesqlﬁ?:éﬁo”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
HODGES, GEORGE Street Address (P.O. Box Number is Not Acceptable)
250 S COUNTRY RD 427
SUITE 118 _ .
LONGWOOD FL 32750 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.
SIGNATURE
Signature, typad or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signaturs required whaen rainstating} DATE
T e T e T T T T T s R T R ==z — = TR TR
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE iS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 ]
mE D 7 oelete TITLE D [ change DX Addition
NaNE SARMIENTO, CARLOS A NAIE MeZALeS, RAVL
STREET ADDRESS | 1953 BURBERRY ST seevwouess | {AoB0  Norrit OBT
emv-sT-zP | APOPKA FL ev-sze (oRiAvIS, T 3910
TITLE D [X Delete e 1y} Lotg [ change DT Addition
NAME DYKGAAF, NATHAN NAME SO0 0, &
sTeeT A00RESS | 3325 BUTLER BAY DR N STREET ADRESS | 2.0 A‘F’\‘UU Qq uare #2205
orv-s1-2P | WINDAMERE FL 34786 or-sT-2 Liponte Spry 45 FL3271Y
e D X vetete e [ Change  [7) Addition
NAME GEQRGE, SCOTT A NAME
STREET ADDRESS | 3110 HOWELL BRANCH ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32782 CITY-S7-2IP
TITLE D ﬁ'ngme TITLE {1 Change  [] Addition
NAME MEDLEY, GEORGE NAME
STHEET ADDRESS 196210455 STREET ADDRESS
T | TCiTY-ST-mP CLERMONT FL 34711 TCTY-STTP ]
TITLE D B Detete TITLE 3 Change [ Addition
NAME SARMIENTO, RAY NAME
stAEeT ADDRESS | 589 N BRIDGE DRIVE STREET ACDRESS
orry-ST-2P ALTAMONTE SPRINGS FL 32714 ciry-s1-21P
MLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate gad that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o executg4his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ,m\- address, with all other likg"empowered.
S RTAGE BEDUSRE trsos Spamients // /5/ o/ L0729/

smN(Tu)é AND TYPED OR PRINTED-AIAME OF SIGNING OFFICER.0R DIRECTOR

SIGNATURE:

W18

CR2E037 (10/00)



