2000 UNIFORM BUSINESS REPORT (UBR)

5122

FILED

' DOCUMENT # N9900D003944 & -=
1. Entity Nam
v Name f’\ Secretary of State
REVIVAL FIRE MINISTRIES INTERNATIONAL, INC. 05-22-2000 90003 018 ****§1.25
Principal Place of Business Mailing Address
2603 NW 13TH ST PMB 244 2600 NW 137H ST PMB 344
GAINESVILLE FL 32809 GAINESVILLE FL 32609-2835
2. Principal Place of Businass 3, Malling Address :
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
549-358237/3 Not Agplicable
2lp Couniry zZip Country " ? . $8.75 additiona!
5. Certificate of Status Desired 0 Foo Roguired
€. Name and Address of Current Registered Agent 7. Name and Addrsas of Nsw Reglstered Agent
oo ' e N ST Name
Strest Add 70, Box Number is Not Accopiabt
. SIMONIC, NICHOLAS T- -~ -+ e .. . | Street Address (PO, Box Number Ia Not Acceptadte)  _ ____ __.
8750 PERIMETER PARK BLVD
dA FL 32216 City FL Zip Code
8. The above named enlity submits ihis statement for the purpose of changing its registered oflice or registered agent, or both, In the state of Florida.
. —ar—
sonarre “DCAsIa < T SieuiC. 2-29-00
Skaratura, yped or printed name of regittsred agent and ttia if Appheadis. MOTE: Registerad Agont sgtwiure faquinkd whan reinatating) DATE
"FILE NOW: . 9. Elaction Campaign Finanging $5.00 may ge Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Addad to Fees Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
ey Prescdaut | ."‘e,(;\:{éf‘ 1 pelete “me [Jchange  [JAdditon | B
e rer S Maephd v g 2
smeztaoviess | QoD A 134 O STREET ADDRESS &
cme-t-ap Garuesur fle i R e ey S1-zp §
ME gy Searetrry fTragsurerf/Uice ‘p-tf:.m Delete me . (O Change [ Addition |G
NAME HMichetle Murplit  Drector NAME :
STRETALORESS | } (p O3 AN 13k 3%,. H 3 STREET ADORESS '
CTY-57-27 e o e el 3ace aZ. CTY-ST-2IP .
me J)rrec-l-ols < T Dekete E Ochange  [J Addition
KAME MiKe Hrvsesd NAME ‘
STarEY anpRESS . chcwz..t?‘@_:..ﬂ}iy_ STHEET ADORESS . _ R,
o-ste | Oaa i, Fi- 204RL CTY-ST-2P
e L 2 Delote fiTe O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-57-2P &ITY-5T-2P
THLE O Detete TIHE [l change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRE
Y- 51-21F CITY-ST-2P .,
me [ petete TE [JChange [ Aadition
NAME t. RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7P :
12, ! hergby cemg that the information supplied with this filing doas not qualify for the exemption stalad in Section 119.07(3i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowerad to axeculs this report as required by Chapter 617, Florida Statutes; and that my.nama appéars in Slock 10 ar Block 11 1
. phanged. or on an attachment with an address, wjth all other i ad. .
o e ’ ; 5 :
SIGNATUR [Proco | 39« S -0 F/07
Dats Cuaytirne Phons ¢
S

\ Ao

Jun 29, 2000 8:00 am



