12. | hereby certify that the information supplied wilh 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 report or supplemental report is tye 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 corporalion or the reaeiver or trustee empoykred 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 on an attach ’ towi aly other like empowered.

SIGNATURE: ¢~ Yé \f7iJ  “ AL . éﬁﬁ-‘ié GCATESM AN _é}ok.? T27-593-T104

B-OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR ate Caytima Phone #

=
2003 FOR PROFIT CORPORATION FILED i
B
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am ;
DOCUMENT #  P96000008623 ecretary of State
1. Entity Nams 04-02-2003 90383 036 ***150.00 i
REVIVAL. CHARGING SYSTEMS, INC.
Principal Place of Business Mailing Address
402 16TH AVENUE 402 1€TH AVENUE
INDIAN ROCKS FL 33785 INDIAN ROCKS FL 33785
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
650625382 Not Applicable
Zj Count Zi Count i
® vy ® cHmry . Certiicate of Staws Desied (] 98+79 Additional
Fes Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = = e N — e — e e = - T e
GA‘-['_ESMAN’ YG Street Address (P.O. Box Number is Not Acceptable)
402'16TH AVENUE
INDIAN ROCKS FL 33785
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable, {NOTE: Ragistered Agsnt sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TME [ change [ Addition 8_
NAME GATESMAN, GARY G NAME =)
steer aporess | 402 16TH AVENUE STREET ADDAESS 3
cry-st-ze | INDIAN ROCKS FL 33785 TITY-§1-21p <
o
TINLE 3 Delete TITLE ’ [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-$T-2IP CITY-S1-2IP
~TLE = : [SBetete=——=— R IME———rm ey, o - - . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Delete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME ! NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [2] Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



