2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000079537 Apr 30, 2001 8:00 am

1. Entity Name . ) ecretary Of State
REVENUE TECHNOLOGY, INC. 04-30-2001 90416 025 ***150.00

Principa: Place of Business Mailing Address
G/O KTG&S REGISTERED AGENT CORPORATION C/0 KTGES REGISTERED AGENT CORPORATION
100 SE 2ND ST 28TH FLOOR 100 SE 2ND ST 28TH FLOCR ) »
MIAME FL 33131 MIAME FL 33131 9 ‘) 2 6 2 g
' |
2. Principal Piace of Business 3. Maiiing Address |
Suite, Apt. #. etc Suite, Apt # st

DO NOT WRITE IN THIS 8PACE

City & Stae City & State FEI Nurmiogr F ] »?f f y Applicd For
'\
Not Appiicable

Zip Country Zip Country

5. Certificate of Status Desired 1 $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KTG&S REGISTERED AGENT CORPORATION Stroel Address (P.O. Bax Number is Not Acceptable)
160 SE 2ND ST
26TH FLOOR
MIAMI FL 33131
City e Zip Cote
8. The above namead entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped or printed name of zegisiered agent and 1 lie i app cabie (NQTE Regisiersed Agent signaiure required sien rinstating) [ATE
i ion is eligibi isty it ible 2 NOWI FEE 1S $150. )
9. This corporalion is ehgu:neT to satisfy its Intangible ) FILE NOWI 7 EE lS_ $150.00 10. Eiection Campaign Financing $5.00 pay Be
Tax fiting requirement and elects to do so. : After MAY 1, 2007 Fee will be 5550.00 - y
) ) \ i : Trust Fund Contribution. il Added to Fees
{Sec criteria on back) C biake Check Payable to Departmeant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 l :’ [ L O ’ [ oelete TLE [ Change [ Acditior
NAME Tan . \; e e ey N NAME
stheeT o0ess | 63 200 A Linoler E;E {e- STRFET ADDRESS
oSt VY Y O m" ﬁ_ = l“i’L/ CIFY-ST-2IP
TMLE D I l - [ Detete TTLE [ cChamgs [ Adaitien
NAME HANE
e lC i o o aueel, PN [
TREET ADZRE — STREET AODRE
CHY- ST-21P oA 2 (’O (C%C/’;,S CITY-ST-212
e A | Gimi y : '
TI7LE ] Delete TITLE [ Change  [[] Acdifon
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-ST-2IP CIEY-ST-2IP 1
LE 7 velete IIILE F] Changa [T Addition
AT AME
SIREET AGDRESS STREET ADIRESS
CITY-87-21P CiTY-8T-21P
TILE ) Delete TILE [ Change  [[] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2'P CITy-sT-21p
TITLE [ pelete TITLE [ Chacge [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CHTY-ST-417

13. | hereby certify that the infarmation supp\ ed with this filing does not quality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to exccute this report as required by Chapter 807, Florida Statutes: and that my name agpears i Block 11 ¢r Block 2 if
changed, or an an attachment with an address, with all other like empowered.

P
R 4 D3~13-0/)  367-2271603L
S!GNATL'@N TYPED O[i PRINTEP—P‘YHE (ﬁ?}gf DFFJCj?’O}ﬂ DIRECW {C_) 2 :& e . Dae Daytirie Plone #

0150361

CR2E034 (10/00)



