2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUNENT # ~ FO1000001380 “Secretary of State.

AV LIyEse0

REVENUE SOQURCES, INC. 03-20-2002 90015 049 ***150.00

Principal Place of Business Mailing Address

2336 SE OCEAN BLVD #315 2336 SE QCEAN BLVD #315

STUART FL 34996 STUART FL 3499%

2. Principal Place of Business 3. Mailing Address Hlm" "H II‘ mll“ml Im“ll" Ilm IIm "III ‘"I‘ |||” IIH |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For

650818130 Not Applicable

Zip Counlry Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

m mme— .- —_ B..Name and Address of.Current Registared. Agent | on e 7. Name and Address of New.Registered Agent. oo o o oy
Name
SHORT' H R Street Address (P.O. Box Number is Not Acceptable)
2336 SE OCEAN BLVD., #315
STUART FL 34996

City F Zip Code

r

8. The above named gn# & purpose of changing its registered office or registered agent, or both, in th\eylorida.
,erNATu\RE ¢ ; - Z (7P

{NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rgqurrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable t¢ Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCTD 2 celete TIMLE [] change  [] Addition __5_
NAME SHORT:HR NAME &
STREET ADDRESS | 38 S. SEWALL'S POINT RD. STREET ADDRESS §
CITY-ST-2iP STUART FL CITY-ST-ZIP o
THLE vsD O petete TILE ] change [ Addition 5
NAME SHORT, DIANNE NAME
STREET ADDRESS | 48 S. SEWALL'S POINT RD. STREET ADDRESS
CITY-ST-7IP STUART FL ’ CITY-ST-ZIP
" LE . ' T T O Detete TILE ’ - O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Deleta TITLE J Change  [] Addilioni
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE {7 Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) Detete TITLE O change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify (hat the infarmation
indicated on this report or supplemental report i @ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered dpBxecute this report as required by Chapter 607, Florida Stalutes; and thaymy name appears in Block 11 or Block 12 if
”i/ry el Stfier like empowered.
’ SR 7 L K 0 Z

RE AND ﬂfsn OR pamT;n’nme OF SIGNING OFFICER OR DIRECTOR V4 / Data Daytime Phone #




