2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000092015 '

REVELATIONS CENTER OF EVOLUTIONARY BEING, INC.

DOCUMENT #

1. Entity Name

Secretary of State

05-05-2003 90151 048 ***150.00

Principal Place of Business
4310 NW 69TH STREET

GAINESVILLE FL 32606

Mailing Address
1823 W T8TH PLACE

LOS ANGELES CA 90047

LA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

— .
Sulte, Apt. #, et [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI urnber Applied For
5 79—; 9L Not Applicable
Zi Count Zi Count ith
P ountry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FULLER-SHINDLER, ERICA A
4310 NW 69TH STREET..
GAINESVILLE FL 32606~

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

pnging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

7[/;«9 /o3

{MOTE: Registersd Aganl signature required when rainstating} DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P O Delste TITLE [J charge [ Addition
NAME FULLER-SHINDLER, ERICA A NAME

sTheeT Aporess | 1823 W. 78TH PLACE STREET ADDRESS

orv-st-ze | LOS ANGELES CA 90047 CITY-5T-7P

JNLE VP [ Delete TTLE [ Change  [J Addition
NAME = 7|'STOLL, TERESA - NAME T T s e T e :
STREET ADDRESS | 4310 NW 69TH STREET STREET ADDAESS

CITY-5T-2iP GAINESVILLE FL 32606 CITY-§T-2IP

TILE SEC O Delete TITLE [ change [ Addition
NAME AJAMU, OMI NAME

sTreet Aporess | 615 W, UNIVERSITY AVENUE STREET ADDRESS |

CITY-8T-ZP GAINESVILLE FL 32601 CITY-ST-2P

TIILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST- 7P CITy-ST-2P

TITLE O pefete TITLE (D change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITy-ST-2P

TITLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this repd
- ofthe corporauo Or the riceiver or to

o supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
spgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,Lq/B

SIGNATURI Arnmiﬁ{on PRINTED NAME OF SIGNING OFFIGEF OR DIRECTOR

e ——

Date Daytima Phone #

12296890

i

CR2E034 (10/02)

Y



