FILED

. | . . o 5 Y
2002 UNIFORM BUSINESS REPORT (UBR] Msay 0 }l_, 20021, gt()? am
0 alc
DOCUMENT # ccrelary
1. Entity Namae PO1 000900930 03-29-2002 91406 028 ***150.00
CITY OF REVELATION, INC. \/
Principal Place of Business Matling Address
6542 SWISSCO DR.. #4824 £542 SWISSCO OR.. #324
ORLANDO FL 32822 ORLANDO FL 32822
S — Se— O
Suite, Apt. #, slc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-36990,0 Not Applicabla
Zio Country Zp J Country §. Certlflcate of Status Desired O gzg?q:k‘:jm"”
| =5 uam® BN AGGIEES 5T CuTrent HogRTBTed AgenE————— T-_Namm B AGSrees of Tew Reghnered-Agent———— ===
= P T e e e e R T e s - N_ama . - 4 _:.._.H—_._T.DL."’C-E: 3‘8_ I S
RODGERS’ RICHARD A Strest Address (P.Q. Box Number‘is Nt;l Acceptable) *
301 E. PINE ST, #1400 5 w\ssco DR, ¥goy
ORLARDO FL 32801
1 ~ Oruganmo, FL |33%22
8. The above na this statement for purpose of ing lts registered office or registerad agent, or'bom. in the Stata of Flarida.
SIGNATURE e : PRESIDENT: _3-i18-02
W [NOTE: Asplatarad Agent £lgrnanire requized when reintiatng) CATE

REBEETTHY 1 ev

9. This corporation is eligible to satrjsfy its Intangible

FILE NOW!I FEE IS $150.00

-1 <10.:Elaction Campaign Flnam:i.ng.-—_.f_..ss;c(}:i,‘mr Ba=

l,
v
|

|7 Tax fling requirement and alectsito do s0~====|-~=—-Atter May 1- 2002 Fee will bs $550.00 - Trust Fund Contributt pa
{See criteria on back) Make Check PW@" to Department of State und Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —-
ME D | O petete TINE DOchangs [ Addition 5
NAME JOYCE, ROBERT H JR HAME 2
STREET ADDRESS | 6542 SWISSCO DR., #6824 STREET ADDRESS L%
CITY-S1-2P ORLANDO FL 32822 CY-SF-2P ]
TME 4] O3 petete TTLE Ochange [ Addiion | G
NAME JOYCE, RITA H NAME
STREET ADDRESS | 6542 SWISSCO DR,, #824 STREET ADDRESS
orv-s-z> | ORLANDO FL 32822 oTY-S5T-28
L e 1 “"_““"'I"'—"“ e [ Dty =M et e e T < i =) Chingee (] Addition s
A MURRAY, CHARLES L Mg _
T |oTeET AR 8542 SWISSCO DR, #825 < — |l smmaness | - - —eee R
orv-st-2> | ORLANDO FL 32822 onv-s1- 2
me D | O Deiste e Cictange [ Addition
NAE MURRAY, HERMINA S HAME
STREET ADORESS | 6542 SWISSCO DR!, #825 STREET ADDRESS
om-s1-2¢ |ORLANDO FL 32822 cnv-sr-zp
TIME O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2ap CIry-S1-2p
TE O petets e Olchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CiTY-S1-2P
13. { hereby cenily that the infarmation supplied with this fling does not qualify for the exemption slated in Section 1 19.07’3)(:‘), Florida Statutes. | further certify (hat the information
indicated on this report or supplémanital report is rue and accurate and {hat my signature shall have the sams lega! effact as if made under oath; that ! am en officer or director
of the corporation prtha-gapiver,or trustae smppowarad loawcuta this report as raquired by Chapter 807, Florida Statutes; and that my nama appears In Block 11 or Block 12 i
changed, or on 3 A & empowered.
SIGNATUR




