2001 UNIFORM BUSINESS REPORT (UBR) Aug O]FIZI(J)](E):{)S'OO am

DOCUMENT # N97000004118
1. Enity Nare Secretary of State
K 01-24-2001 90031 005 ****5] 25
REVELATION RIDERS, INC. \w/%
W)
Principal Place of Business Mailing Address
14423 NW 193 ST 14420 NW 193 ST - Auvws
ALACHUA FL 32615 ALACHUA FL 32615
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-3452230 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
5. Certificate of Status Desired | Fee Required
)| - .=e2 - we---n6..Name and Address of.Current Ragistered Agent — - — - —usl— o2 ~_cp = 7..Name and Address of New Regietared Agont .- [
Name
JONES, JOHN PAUL Il Street Addrass (P.O. Box Number is Not Acceptable)
14423 NW 193 ST
ALACHUA FL 32615
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

Pamam o,

CR2E037 (5/01)

Slgnature, typed or printad name of registerad agent and title i applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. ] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICFfRS ANd DIRECTORS IN 10
TILE oP -~ TITLE sy o ' [ fange  [J Addition
e JONES, JOHN PAUL I Dop | |Jones,Jons taul O Addkess
STREET ADDRESS | GOGB-NW-4FFH-PHARE (4 ¥ 2.3 #w ({385S STREETADDRESS | (&4 ¢ 2 é NW (938 g7, 0My
CiTy-S71-21P GAINVESVILLE-F-32605~ A LhckivAa CITy-ST-2IP #lachua, +H 328iS
TTLE DVST % TITLE Dvsr fhange [ Addition
NAME JONESHNDAR I NAME Jones, Linda QU Addeess
STREET ADDRESS | G008 N-W 17 FH-PRACE STREET ADDRESS | f4bf 2 AW 438d8D Oyy
~CITY-ST-2P - =) ‘GAINVESVILE F-82605 ~= <~~~ ~v=-er——ere—ema-omvsstize—=|- Al ch v 32415 — = —— =
TLE D [ Delete TME [l cChange  Adtition
NEME RUSSELL, RUSTY NAME B.lﬂ'm; Bowald N.
sTReeT ADDRESS | 3531 N.W. 35TH PLACE sreeTabORESs | A O« ESax | 22&
CITY-$T- 2P GAINESVILLE FL 22606 CITY-ST-2P //I (ﬁ SoR /:Uff z( 346 5%
TILE D O Dalgte TTLE D’ Y o [ Change  ReABddition
NAME RUSSELL, MILDRED I NAME BLAnToN, F n '; Qd- .
STREETADORESS | 3531 NW 35 PL sireet aooress | Ao O Sor 72
CITY-ST-ZIP GAINESVILLE FL 32606 CITY-ST-20 M‘ oﬂf 5",@ 7ord % F2Ls58 )
TITLE [ petete TITLE D ’ ,D 7 {7 Change G’ﬁditiun
NAME NAME BukeR; P/IAVE
STREET ADDRESS STREETADDRESS | 7740 13, U)- Jad 7—& S‘?"f
CITY-5T-21P CITY-ST-2IP MiAM, . 33/5¢
THLE [ Delete TITLE ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutés: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agayess, with all other like empowered.
SICNATHIRE. /%acfﬁéﬁfu R oz (f2ref S, e TP 7 P ) SL AL,




