2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2000 8:00 am
REVERE INTERACTIVE CORPORATION Secretary of State

S ‘ 03-21-2000 90058 043 ***150.00

DOCUMENT # P95000067790

1. Entity Name

Principal Place of Busmess Mailing Address

‘ 3101 50. OCEAN BLVD. STE 120

301 S0. OCEAN BLVD STE 120
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487-2573

R

I

KA

2. Principal Pigce of

s eaaf e Circle

18 Eagle Cirele

Suita, Apt. #, atcl Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
& Slate ity &{State 4. FEI Nurmber Applied For
Delvay Beach , FC | Velidy Brach, = G5 0005 24

%

2444

22Uy | T4

@D ush

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

COCHRAN, GEORGE S
3101 SO. OCEAN BLVD #120
HIGHLAND BEACH FL 33487

Name
T Tl

TS eyl v

“lra Rea i

FL

BEYLY

8, The above named anti

SIGNATURE

“Trped or prrghdname of r‘eﬁi’slered et and tite o applr@{

7. .l
submits this statemegldar, / purpase of

2\

ging its registered office or registere;iI agent, or both, in the State of Florida.

Py oy /22

SemmetrITE: Rimpetazed Agent signaturs required when reinstaling)

FosTE

7
9. This corporation is efigible 1o satisfy its Imangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIREGTORS . 1 K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TiiLE P- : .. Opele - ofeTme [Jchange [ Addition
NAME COCHRAN, GEORGE ' NAME

stReeT ADDRESS | 675 EAGLE CIR STREET ADDAESS

CITY-ST-2IP DELRAY BEACH FL 33444 CiTy-ST-2IP

TiTLE ., e O Detete TME [J Change [ Adcition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 7P GITY-ST-20P

TITLE [ pefete TITLE [ Change ] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TITLE - ="~ Delete TITE T O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-2P | CITY-T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

Tite [ Detete WILE (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T-2P

13. | hereby certity that the information supplied with this filing
indicated on this report or suppjé
of the corporation or the recejr or trustee empoweredo g
changed, or on an attachmgfit with an address, with al/giher J

SIGNATURE:

ental report is true ang’agcuratg«yd that my 2

9115750

gx@mption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Gture shall have the same legal effect as if made under oath; that | am an officer or director
thfs report € reduired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

Dl-274-97 53

Date

Daytime Phorie #

CR2FNR4 1G/A9Y



