2000 UNIFORM BUSINESS REPORT (UBR)

3/2/00-90103-022-8$61.25-%61.25

DOCUMENT # N97000004118

Fl

1. Emtity Namae
P'J -
REVELATION RIDERS, INC. - T
N S LT
Principal Place of Business Mailing Address
14423 KW 183 §T 18423 NW 193 ST
ALACHUA FL 32615 ALACHUA FL 32615-8019
T s e IIORTRIATE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

il L

2

SEUKETARY OF S1AlE

OF CORPORATION

00MAR 27 PH 2:50

AR AR

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Number - Applied For
59-3452230 Net Applicable
Zip Country’ Zip Country n . $8.75 Additional
5. Certilicate_of Stalus Desired [ N e
e — R JEJUNINCL X SRR S . d e PR L=l Few-Required
""""" 6. Name and Address of Current Reglstered Agent ', 7. Name and Addresa of New Registered Agent
¥ Name

JONES, JOHN PAUL
{42 NW 188 ST - - e
ALACHUA FL 32615

———

Street Addraess (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above nmamed entity submﬁs th-:s statarnent for tha purpose of changing its registered office or registered agent, or bolh, in the state of Florida

- ' { :
SIGNATURE (m {Z /ﬂaga / £ / o
Slignaturs, typed or prinled nema of registered sgem and nifs 1 spplicable. {NOTE Pehi d Agent 5 requined when L DATE
FILE NOW: 9. Election Campalgn Financing $5.00 Mmay Bo Make Check Payable io

FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, N OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TAE D O Delete e O Change ] Addition
e JONES, JOHN PAUL Di ez HAME
STREET ADDRESS | 8000 N.W. 17TH PLACE . STAEET ADDRESS
omv-s-2p | GAINVESVILLE FL 32608 ¢Imy-51-2ip
me D VP Sec. tTRens. 3 pelete e ClChenge [ Addition
NAME JONES, LINDA R NAME
STREET ADDAESS | 8000.N.W. 17TH PLACE .s — STREET ADDRESS - _ e
Giv-57-20 | GAINVESVILLE FL 32605 : GiTv-ST-2¢ '
™E b L O eige TILE O change [ Addition
NAME RUSSELL, RUSTY Borro Mem B2 NAME
STREET ADDRESS | 3531 N.W. 35TH PLACE STREET ADDRESS
crv-st1p [GAINESVILLE FL 22606 BoARO: cm-.s,f- 7w }
TLE M PRELD L5 ELL [ pelee TIME [ Change Emr!on
NAME - NAME
stoeer Aooress | = 93.[ Wed 3 ',__f{‘ STREET ADDRESS g
sz | (7 A oESLILLE 326296 CITY-S1-ZIP
e O Deleg TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS 6 % D
CITY-57-21P ) CiTY-51-2P
e h O Delete me ! O cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GiTY-57-27

12. | heraby cerlity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
ingicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal efiect as il made under oath; that | am an afficer or direclor

of the corporation or the receiver or trustes empowered 10 exacute this report as re:
changed, or on an attachment with an address, with all other like empowered.

quived by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE: W%}&WHRE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,%’ [ Goi-ds¥-ase

Dayiere Phone &

CR2E037 {9/99)



