2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am
DOCUMENT # P01000082285 ecretary of State
REVEAL, INC. 04-22-2003 90057 004 ***150.00
Principal Place of Business Mailing Address
PO BOX 800260 PO BOX 600260
JACKSONVILLE FL 32260 JACKSONVILLE FL 32260 )
R IEEE RN
4 Smaw se @M Lawé| o Box 600260
Suite, Apt. #, tc. Suite, Apt. #, efc. #7 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Appiied For
JP\‘O‘-Q oMNTLLE T h T j‘A’C"-—SON Vo eeeE . = hf- S '-cm--ﬁ-g_ %59'3_739_8‘89_,_‘“_, —— | —|Not-Applicable.
Zi Count Zi Countr . i iti
’%’LZ§ q ° nUrys o\ 392'), (g o) ° ndg A 5. Certificate of Status Desired 0O ?e% ;qu‘;?:d‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
189 S;ingBRgREY U\NE . Street Address (P.O. Box Number is Not Acce'pW
JACKSONVILLE FL 32259 /NPs
City / FL [ ZiCode

8. The above named entity submits this statement for the purpose of Ahanging its registergdl office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqistered agent. s /

SIGNATURE e ?HD\M 04 (lé 62
Signature, typed or printed mame of registerad agent and title if applicable. Wgem sighature required whan reinstating) DATE
——
FILE NOW1l! FEE IS $150.00 9. Election Campaign Financin 5.00
After'May 1,2003 Fee will be §550.00 . Trust Fund Copnlr?butiun ° O fdd.ed 10“2?33;58 °

Make Cheek Payable to Florida Depariment of State ’
10, OFFICERS AND DIRECTORS | IEER ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE DifeeTo L O Change  £2Kddition
NAME VEAL, ROBERT E NAME Jousd W VEAL
sineet aooaess PO BOX 600260 STREET ADDRESS Po fox Goozbo
cy-st-ze WACKSONVILLE FL 32260 CITY-ST-7P TAcksomviLLE (U X222 60
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP - . e e el OIY-ST-2P ~-f s s L - e e et e e -
LE O Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Desete TITLE . (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-ST-2IF

12. } hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execifte thisreport as rqquired by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likkiempdyvered,

SIGNATURE:V SIGNATURE R\ by [{6[87%  Q4-230-27472

SIGNATURE AND TYPED OR PRINTED NAME OF SItMG OBMUER OR DIRECTOR Date Daytime Phone #

WGOOooW)

4V

CR2E034 (10/02)



