2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004532 Jan 31, 2001 8:00 am
" Endy tame Secretary of State

REVELATION MINISTRIES, INC. 01312001 90904 041 ***%6] 25
Principal Piace of Business Mailing Address
1881 N UNIVERSITY DR 1881 N UNIVERSITY DR
107 107
CORAL SPRINGS FL 330N CORAL SPRINGS FL 33071
us Us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
i 65'%94890 Mot Applicable
Zi t Zi iti
' I S C;oun ¥ P Country 5. Certificate of Status Desired O $B'75 A_ddltlonal
. e e e e e = Foae-Required—— — . _[.. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN C DOWNS Street Address (P.O. Box Number is Not Acceptable)
1881 N UNIVERSITY DR
STE 107
CORAL SPRINGS FL 33071 City FL | ?° Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguirad when rainstating} 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 7
10, OFFICERS AND DIRECTORS | 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
L D [ Celete TIMLE O change [ Addtion | S
NAME NOBLETT, KIM REV. NAME =
sTReeT ADDRESS | 6363 NW 6TH WAY, STE 210 STREET ADDRESS S
onv-st-2¢ | FORT LAUDERDALE FL 33309 CITY-ST-2P &
TITLE D [ Delete e [J Change [ Addiion | &
NAME JOHNSON, ALAN TRAVIS NAME
|_STREET ADDRESS | 859 NE 33 ST STREET ADDRESS _ )
CITY-ST-2P FT LAUDERDALE FL 3334 B ’ CITY-ST-2IP ~ - 7 ' o -
TITLE D O Delete TITLE [JChange [ Addition
NAME JOHNSON, SARA D NAME
steeeT aporess | 859 NE 33 ST STREET ADDRESS
CITY-§1-2IF FT LAUDERDALE FL 32334 CITY-ST-ZIP
TIMLE O celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZIP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raequired by Chapter 817, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower '
7 AN S P e Sl 3P Y e - ) /
SIGNATURE: ¥ Z/MBDRRENERAREN  pransromiy o 1) cdes  558/atl- 2053
" SIGNATURE AND TYPED QR PRINTED NAME O/8fGNING OFFICER OR DIRECTOR "Date / “Daytime Phone #




