e
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO0000079537

REVENUE TECHNOLOGY, INC.

(

Jun 16, 2002 8:00 am
1. Enty Name Secretary of State

06-16-2002 90695 017 ***550.00

Principal Place of Busingss Mailing Address o
C/Q KTG&S REGISTERED AGENT CORPORATION C/0 KTG&S REGISTERED AGENT CORPORATION
100 SE 2ND ST 28TH FLOOR Ce 100 SE 2ND ST 28TH FLOOR
2. Principal Place of usmess 3. Mailing Address ”m ”
B260 Wer 1&.\\;./' “'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State _ City & State 4, FE| Number Applied For
Mi A =L 65-1035855 Not Applicable
Zip Count Zip Country ” i , $8.75 Additional
3 3 | H b‘ U e A - 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KTG&S REGISTERED AGENT CORPORATION
100 SE 2ND ST

Street Address (P.O. Box Number is Not Acceptable)

28TH FLOOR

MIAMI FL 33131 City FL | Zip Code

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

SIGNATURE -
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE N Tt
’ 9. Thi ratian is eligible to satisty its Intangible VIl FEE IS . ) )
Tafl?l:\'(r)\r;(r)equiremenlgand elects Igdo 50 o At F“I-JE Nlov2v(}'(§l!2 FFEE Isillsh1 5250500 00~ 10- Flection Campaign Financing $5.00 May Be
, ; . 0 er May 1, ee will be - Trust Fund Contribution. Added to Foes
»'. (8ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE psSC €1 1 Delete TITLE DO [ Change PQMMW
NAME VERLEUR, JAN A NAME VE ﬂ_LCu\/Z. TAN A
STREET aDDRESS | 8260 W. FLAGLER ST #1-D STREET ADDRESS PO ‘5" X qqg’
CITY-S1-2IP MIAMI FL 33144 CITY-57-21P MEDBWAYL  ME OYYeo - OYYYy
TILE ..-BFF—- . L2 Ddete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS W D STREET ADORESS
orv-st-20 | MAMIFC 33744 : orTY-sT- 2P
TILE ) o 1 Delete N 3 o . B _ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celste TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP

13. I hereby certify that the information suppligh
indicated on this report or supplementa
of the corparation or the receiver or trgdegs:

changed, or on an attachment with g e ith all other like empowered.

SIGNATURE:

[Freadent 5/2.2 07 205-7188-T3ex

Llawime Rhona k-

w is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
pos true and accurate and that my signaturg shail have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRS2

g ol
o
B
<

CR2E034 (9/01)




