FILED
FOR PROFIT CORPORATION
uilolggnﬂnnus?NFEsscnoEngr (lIJBR) Apr 21,2003 8:00 am

DOCUMENT #  PQ0000026926 ecretary of State

1. Entity Name 04-21-2003 91057 003 ***150.00
REVALUE PROPERTIES, INC.

Principal Place of Business Malling Address
491 N, SR 434 P.0. BOX 160651
SUITE 125 ALTAMONTE SPRINGS FL 327160651
2. Principal Place of Business 3. Mailing Address
_ Ve P.0.Boy a4nss
Suite, Apt. #, etc. Suite, Apt. #, &lc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appifed For
fnitland.  FL Maitland FL 53633018
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desjred | . '
28951 USA: BATH- 5 - USA - s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

FLEWELLING, STEPHEN G

' Street Address (P.O. Box Number ig Nof Acceptable)
491 N. SR 434 _L&&L_éb_z%&g‘ﬁvc

SUITE 125

ALTAMONTE SPRINGS FL 32714 City m‘ -f/arﬂ FL 3Coder;{/

8, The ahove named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accepl
the;obhgatlons of registered agent.

SIGNATURE
-
" FILE NOWN! FEE IS $150.00 i .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ oelete - TITLE B Change [ Addition
NAME FLWELLING, STEPHEN G NAME Flewellt '\55
staeer a0oRESs | P.O. BOX 160651 STREET ADDRESS =
cry-s1-zp | ALTAMONTE SPRINGS FL 32716-0651 GITY-ST-2P
TITLE D [ Delete TITLE [ Change ] Addition
NAME FLEWELLING, JOAN M N
STREET ADDRESS | P.O. BOX 160651 STREET ADDRESS
ClTy-ST-ZIP ALTAMONTE-SPRINGS FL.32716-0651 . .- - - .- .. } Cv-sT-2P, e . - PR -
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
1ILE O Delete TITLE ) [Jchange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that 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 frusiee empowered to exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

AV /S68/00

CR2E034 (10/02)



