FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G61914 - Secretary of State
1. Entity Name 05-05-2003 90390 013 ***150.00
REVENUE MANAGEMENT SYSTEMS,INC.
Principal Place of Business Mailing Address
545 DELANEY AVE BLOG 8 545 DELANEY AVE BLDG 8 Lavovvug
ORLANDO FL 32800 ORLANDO FL 32801
2. Frincipal Place of Business 3. Mailing Address |l|||m ||l| |“H lml ilm ‘Il" |'|l |’|” Ill” |||" N“ m“ m“ \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2341016 Applied fOr
Mot Applicabie
zip — === Gounwy” -7 -~T-zp—="= -] GCounry s, Certficate of Staus Desveg | []  $8-75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, W. DEXTER

140 N ORLANDO AVE., SUITE 280 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above namedyentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatin istered agent.
. %30-0
SIGNATURE -3

SignatW J printed name of registered agent and titte it applicable. {(NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!T FEE IS $150.00 . . ) )
9. Election Campaign Financin
After May 1, 2003 Feg will be $550.00 Trust Fund Col:::trigbution. ° O ?gi;%QON;‘:isB °

| Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TITLE PD 3 elete TITLE [Jchange [ Addition

NAME MILLER, W DEXTER NAME
street aonaess | 545 DELANEY AVE BLDG 8 STREET ADDRESS
CTY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS

cemy-sTZPTT T 0 T T : CITY-ST-2IP T o -
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71
TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fi\indg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as 'f made under oath; that | am an officer or director
iver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f
ey with an address, with all other like empowered.

of the corporation ¢r the r
changed, or on an atlag,

YECURE REQU.HED 4- 3007 Yo7-LYE-/F50

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona ¥

SIGNATURE:

AV SES00L0

CR2E034 (10/02}



