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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 13, 2000

Pierce & Lemonidis, P.A.
Attorneys at Law

708 S. Harbor City Blvd., Suite 230
Melbourne, FL. 32901

SUBJECT: REVELATION PRESS, INC.
Ref. Number: P99000108075

We have received your document for REVELATION PRESS, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

The document you submitted does not contain all of the requirements for
changing the registered agent/office. Enclosed is the appropriate form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6901.

Susan Payne
Senior Section Administrator Letter Number: 400A00013774
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Division of Corporations - P.O. BOX 6327 -Tallahaszee, Florida 32314



Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, F132314 March 22, 2000

Reference: Change of address for corporation

Be advised that the address for Revelation Press, Incorporated has been changed
from 1611 South Apollo Blvd, Melbourne FI 32901. The current address is now 340
Lynn Avenue, Satellite Beach , Florida 32937. The original Articles of Incorporation are
enclosed for your reference. Please notify me of this change as quickly as possible so that
I may obtain my occupational license in Satellite Beach.

Thank you for your attention to this matter.

ez A

Martha I. Dixon, President
Revelation Press, Inc.

340 Lynn Avenue
Satellite Beach, F1 32937
321 - 779 - 7888



STATEMENT

OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

State of Florida.

Pursuant 1o the provisions of sections 607.0502, 617, 0502, 607.15 08, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of BPlorida
. Submits the following statement in order to change its registered office or registered agent, or both, in the

1. The pame of the corporation :

Revelaticon Press, Inc.

2. The mailing address of the corporation

340 Lynn Avenue

- Satellite Beach, FL 32037
3. Date of incorporation/qualification: __ 12/13/99

Document number: 299000108075
4. The name and address of the current registered agent and registered office:

Julie Glocker Pierce, Attorney at Law

1090 N. Highway AlA, Suite B
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Indialantic, FL 32903 ;c:g :-f'-
5. The name and address of the new registered agent (if changed) and /or registered office (if c@%edﬁ ".‘_5_‘-_
iy .
Martha Dixon el rlr:-‘}
g =
340 Lynn Avenus - ) _ "‘?n o~
o OB o
Satellite Beach, FL 32937 i = -~
The street address of its registered office and the street addre
agent, as changed, will be identical.

%?n

ss of the business office of its registered
Such change was authorized by resolu
aWﬁ)y the board.

tion duly adopted by its board of directors or by an officer so
M

(Signature of an officer, chairman or vice chairman of the board)

2/17/00

' (Date)
President
(Printed or typed name and title)
Having been named as reg

corporation, I hereby acc
I ﬁ:m h oA

istered agent and to accept service of process for the above stated
h th
performance of

ept the appointment as registered agent and agree to act in this ca
riher agree to comply with the provisions of all statutes relative to the

my duties, and I am familiar with and accept the obliga
Z‘st;red agent.

Martha Dixon,

acity.

proper and complete
tion gf my position as
3-22- 000
(Signature of Registered Agent) {Date)
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)
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* * % FILING FEE: $35.00 * * *
DIr1SION OF CORPORATIONS

P.O. Box 6327

TALLAHASSEE, FL 32314



