2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000085806

1. Entity Name

REVELEY RESOURCES, INC.

Principal Place of Business
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Mailing Address

4234 FAIRWAY CIRCLE
TAMPA FL 33624
Us
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3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
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" SMITH, TREVOR G
4234 FARWAY CIRCLE
‘ TAMPA FL 33624
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(NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Slate

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TITLE [ change [ Addition | 8
S
NAME SMITH, TREVOR G NAME g
STREETADDRESS | 4234 FAIRWAY CICLE STREET ADDRESS §
CITY-ST-2IP CITY-5T-2IP
TAMPA FL 33624 g
TITLE v [ Delete TLE ClCrange [ Addition | I
NAME SMITH, NOLA R NAME
STREET ADDRESS 4234 FA|RWAY G|RGLE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
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NAME NAME
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TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S1-2F
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