2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000052468

1. Entity Name

REVOLUTION GROUP, INC. -

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90011 011 ***550.00

Principal Place of Business Mailing Address

3220 BAY VILLA AVENUE POB €8
TAMPA FL 33611 LINEVILLE AL 36266
us

AUU76690

MGG

I

SIGMATURE

Signature, typed or printed name of ragistered agent and title it apphcable.

{NOTE: Registerad Agent signature required when reinstating)

2. Principal Place of Business 3. Mailing Address
=
) Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ -=m~== - __ City & State 4, FEI Number . Applied For
- - 63 11?_6796 L Not Applicable
Zip Country 0 Country §. Cerlificate of Status Desired O gg'gi Q;d;ti""ah
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Nam:
CAsu , Tuomhs A .
LASH, THOMAS A Street Address (R.O. Box Numper is Not Acceptable)
A C/O STEARNS WEAVER MILLER, ET. AL c .
=~ ~ 401-EAST JACKSON STREET #2200 fe
TAMPA FL 33601 e . va |, Suivc 32060
City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or regTstered agent, oth, in the State of Florida.
e
L .
T L ASH a{q]o0

S hate ¥

)
3 This corporation is eligible to satisfy iis Intangible
Tax fiting requirement and elects to do so.
{See criteria on back) 0

. FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00 -
Make Check Payabla to Department of Stage

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

OFFICERS AND DIFECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11.

TITLE D [ Delete TITLE [Jchange [0 Addition
NAME LASH, THOMAS A NAME

STREETADDRESS | 3220 BAY VILLA AVENUE STREET ADGRESS

CITY-ST-2IP TAMPA FL 33611 CITY-ST-ZiP

TiE 3 Delete WTLE Cchange [ Addition
NAME NAME
-STREET ADDRESS R . e e ezl e _ [ STREETADORESS | _ ; . _

CITY-ST-2IP CITY-ST-2IP - i
TTLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST-Zi¢ CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

LE [ Dalete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TIMLE O Delete TMLE 3 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered t0 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE:

ﬂ;ﬂ 090 812 ARN.qmm

Caybme Proone #

CR2E034 (5/00)



