FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2004 8:00 am

DOCUMENT #

133};1; RevAaPORE INC DF JAX

-« Secretary of State

03-11-2004 90009 043 ***150.00

DO NOT WRITE IN THIS SPACE

. Principai Place of Busmess

I\O‘z BLANDINK BLD

3. Ma\llng Address

i\02. BLANVOTI NG BLVD

24016881

Suite, Apt, #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Clry

% 32065

City & State City & State 4, FE! Number Applied For
ORANKRE Pﬁ’ﬁ-‘u‘ FL O KR Prek- 7 liLéé)q Not Applicable
Zip $8.75 additional

5. Certificate of Stat ired
atus Desir L Fee Required

32065

Countr
cLiy

7. Name and Address of Current Registered Agent

e PeaFuL D BBNT

DO-NOT-WRITE- .

* Street Address (P.O. Box Numbier is Not Acceptable)™ = ™ T ~g————~
RIST_souT R Ampton 02

INTHIS SPACE

MIDDLEBY R X

City

FL

‘%Code 6 g

the obllgaiylstered agent.
SIGNATURE W Z

The above named entity submlts thls statement for the purpose of changmg its regfslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

63-7]~0Y

Signature, typad or #ted name of regns(erad agelﬂ and titla if applicable.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10. OFFICEHS AND DIRECTORS :

TITLE Vﬂ(s I OoENVT . TLE

NAME ARCHANM DABHF NAME

STREET ADDRESS et STREET ADBRESS

CITY-ST-2IP 2gss SoutH DNQE; LY CITY= §7-7IP
- MyOOLE BUR LT o

TITLE HILE,

NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST. 2P

TITLE fme ‘ o oo e SECI i

NAME NAME ) : i T

STREET ADDRESS STREET ADDRESS. ! “. F .

L e . DO NOTWRITE .

Y " e P e o T = e e i R s S g iy - m T A N

i IN THIS SPACE |

NAME NAME

STREET ADDRESS STREEY ADDRESS

Ciy-s7-7IP CITY-ST- 2P

TITLE TILE

NAME HAME.

STREET ADDRESS STAEET-ADDRESS .

CITY-ST-2IP CITy-57-21P

TITLE TLE

NAME NAME

STREET ADDRESS STACET ADDAESS: |

CITY-ST-ZIP GITY ST- 2P

12. | hereby certify that the Information Supplled with this filing does not qualify for the exemption stated in Sectlon 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or on an
attachment with an address, with all ather like empowered.

SIGNATURE: £ Do*\lo]/w ‘PN/’ 03-0-9y Q2199 v

\_JSICNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daytrme Phona #




