2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 10, 2003 8:00 am |

DOCUMENT # N96000004532

1. Entity Name

REVELATION MINISTRIES, INC.

Secretary of State

01-10-2003 90089 025 ****61 .25

Principal Place of Business Mailing Address

1881 N UNIVERSITY OR 1881 N UNIVERSITY DR
107 107

CORAL SPRINGS FL 330H CORAL SPRINGS FL 33071
us us

2. Principal Place of Business 3. Mailing Address

IEHRIREAAEIAUC RNk

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

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.%94890 Applied For
% Not Appiicable
P Cm'l; v Zip Couniry 5. Certificate of Status Desired 1 $8.75 Additional
o Fee Required
6. Name and Aﬂdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
». Name

JOHN CDOWNS =~
1881 N UNIVERSITY DIl

STE 107 .
CORAL SPRINGS FL 33071
! S

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

City

Zip Code

FL

8. The,above named emity.gubﬁwits 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

the abligations of registered figent.

‘»
SIGNATURE -
Signatura, typed or pril.'led nama of registered agent and title if applicabla, {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: FEE IS $61.25 & Election Campmgn lfmancmg 35_00 May Be M‘al(e Check Payable to
Trust Fund Contribution. Added to Fees Flerida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [J Ghange  [] Addition
NAME NOBLETT, KIM REV. NAME
STREET A0DRESS | 6363 NW 6TH WAY, STE 210 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33309 CITY-S1-2IP
e D [J Delete T [ Change [ Addition
NAME JOHNSON, ALAN TRAVIS NAME
STREET ADDRESS | 859 NE 33 ST STREET ADDRESS
omv-s1-z¢ | FT LAUDERDALE FL 3334 oY -ST-2P
T D [ Delete TILE [JChange  [] Addition
NAME -JOHNSON, SARA D NAME -
sTReeET ADDRESS | 859 NE 33 ST STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33334 CiTY-8T-7IP
TITLE [ pelete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P
TIRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under vath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

GIGLLI/e BEQUIRE 2eas ua ¢t

CIGNATURE AND TYPED NR PRINTEN NAME N £

ules gzs3101

CR2E037 (10/02)




