2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G61914 May 16, 2000 8:00 am
REVENUE MANAGEMENT SYSTEMS,INC. Secretary of State
05-16-2000 90062 016 ***150.00
Principal Place of Business Malling Address
% W. DEXTER MILLER ) % W. DEXTER MILLER
140 N CRLANDO AVE.. #280 140 N ORLANDO AVE.. #280
WINTER PARK FL 32789 WINTER PARK FL 32789-3639
F T T il LR
2709 Paseo Avenue
Suite, Apt. #, efc. Suite, Apt. #, etc. 00O NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Orlando, Florida 56-2341016 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
. 32805 Orange 5. Certificate of Status Desired 0 Poe Requiredl tonal
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
2"4"6"5“63;-;:‘%??%, SUITE 280 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and ttle If applicable (NOTE- Ragistered Agent signature raquired when reinstating) DATE
9. This corperation is eliginle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N .
Tax fi\in;requirememgand elects lchydo s0. ° After MAY 1, 2000 Fee wiil$be $550.00 10. Electlgn C;aénpa:\gguﬁnan0|ng N $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Goniribution. Added to Fees
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete e PD [ change [ Addition
e MILLER, W DEXTER e Miller, W. Dexter
sTreet ADDRESS | 140 N. ORLANDO AVE.,#200 STRETADORESS | 2709 Paseo Avenue
am-sr-17_| WINTER PARK Fi 52| orlando, Florida 32805
TTLE T petete TITLE 0 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TITLE T pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-7IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE O belete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE 3 pelete TITLE [1 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Certify that the infarmation
indicatéd on this report or supplementaNeport is true 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 corporation or the receiver arftrustde empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with’an addyress, with all other like empowered.

o7
SO LY /,49(.'/ 85 Lo00  &45+/ 9%

SIGNATURE: eIAANL
Daytime Phons #

SIGNATURE AND JPED ostmm-sn NAME OF SIGNING OFFIGER OR DIRECTQR

CR2E034 (9/99)



