| FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P93000085806 Secretary of State
1. Entity Name 01-15-2003 90313 002 ***158.75
REVELEY RESOQURCES, INC.
Principal Place of Business Mailing Address
10014 N DALE MABRY HWY 4234 FAIRWAY CIRCLE
01 TAMPA FL 33524
TAMPA FL 33€18 us
E AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59—32 16502 Nat Applicable
ap Country 2 Country 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-- - _— . & - — - Name = - = g .- - S R -

SMITH, TREVOR G Strest Address (P.O. Box Number is Not Acceptable)

4234 FAIRWAY CIRCLE

TAMPA FL 33624

~y City FL Zip Code

8. The above namezt entily submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

shivruee

Signature, typed or printed name of registersd agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
b ol
T‘AﬂF";JIEnN?";’Ol(!)!s ':_,E‘E Iﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
o er May, ee W Trust Fund Contribution. [ Added to Fees
Maf(e ;hﬂck P,ayabie to Florida Department of State
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD [ Delete TITLE Cdchange {77 Addition

- SMITH, TREVOR G NAME
stréETAnpaess | 4234 FAIRWAY CICLE STREET ADDRESS
cv-§-2r | TAMPA FL 33624 - CITY-ST-ZP
TIHLE v [ Delete TITLE [ Change  [] Addition
NAME SMIH, NOLAR = HAME
street ADoRess | 4234 FAIRWAY CIRCLE STREET ADDRESS
CHY-ST-2IP TAMPA FL 33624 CITY-81-2IP
TITLE [ elete TITLE [ Change  [J Addition
NAME - ’ NAME ' - T T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TIMLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE , ' L] Deleta TITLE O change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-71P
TITLE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP E CITY-ST-ZiIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, vfifor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachg ith an address, fitpe™her like empowered

SIGNATURE: tzoleove G. Smira 1-13p8 Q0 "ﬂl 430

o
RINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phong #

SIGNATURE AND TYPED OR

E4%2900 |

nv

CR2E034 {10/02)



