2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91052 014 ***150.00

DOCUMENT # P02000116359

1. Eniity Name

REVELATIONS CYCLES INC.

Principal Place of Business Mailing Address
1 £

D FL 32174

e s VAV

it Pine Creeh. CHv 4 11t Poae Qrecd CGourd

Suite, Apt. #, elc. Suite, Apt. #, etc. . IE/CHECK HERE IF MAKING CHANGES

City & State 4. FEI Number ‘-’ Applied For

City & State
O{EW f"Cl EQ‘LCL‘I (:'"L Gf‘m::ncl. gmcj’l r\ - 30‘ D] 3 }3 § Not Applicable

Zip Couptnf ~ Caunjry” - . $8.75 adaditionat
5. Certificate of Status D d
AL Y \{olissLen 32 ci (1A [ US LO\_, erificate of slalus Lesire L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

e e RS oo e s _Name%. :CL“\',‘:;:‘_’-::L.:{(-:Q W"‘"‘”"‘ e

TEMPLE R]CHARD L Street 55 (PO. Bax Number 7<Not Ac@eptable)

' S 1080 NORTHEST 1l Viae 780 -
*. ORMOND BEACH FL 32174

At meond  Reacl, FL #3914

I B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
. the obligations of tered agent.

| .SIGNATUHEV M <€\1 gW : 3A 2 (0.3

lgﬂéﬂmﬂ typad or pnmad name of registered ageni and title if appl\cah\e (NOTE: Registered Agem signature raquired when reinstating} DATE
FILE Now!!t FEE IS $150.00 ) o A
9. Election Campaign Financing $5_00 May Be
4&' May 1, 2003 Fee will be 5550 00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Departmem of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O Deiete TITLE B hange [T Addition
NaME TEMPLE, RICHARD L HAME '
staeeT anoress | 111 PINE CREEK CIRCLE STREET ADDRESS | 4/ Pint Qreet Qounr 4
CITY-ST- 2P ORMOND BEACH FL 32174 CITY-ST-2IP
TIMLE STD O petete TITLE . Klcrenge  [] Addition
NAME NAME Yy e
TEMPLE, BETTY M | 11 Pine Oreed Cosdd
strecT a00RESS | 111 PINE CREEK CIRCLE STREET ADDRESS
or-s-2¢ | ORMOND BEACH FL 32174 oiy-§r-2P
THLE O Delete TITLE : [Jchange [} Addition
FNAME—— | SRS . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TILE [IChange [ Aduition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
HILE 1 Detete TILE ‘ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not quatlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach, t with an agdress, alt other like empowered. :’7 g (p
SURMATT Fﬁcﬁ,@ww 3/&1(02 Gk -5460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

|
§
3
~

ny

CR2E034 (10/02)



