2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P0O0000092242

1. Entily Name

REVENUE ENHANCEMENT SERVICES, INC.

Principal Place of Business

1705 METROPOUITAN BLVD. STE 102
TALLAHASSEE FL 32308

Mailing Address

1705 METROPOLITAN BLVD. STE 102
TALLAHASSEE FL 32308

2. Principal Place of Business
2864 Remington Green Cir,

3. Malling Addrass
PO Box 14989

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED |
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90197 032 ***150.00

DO NOT WRITE IN THIS SPACE

VI

Suite C
City & State City & State 4. FEI ber Applied For
Tallahassee, FL Ta ai'lassee, FL 595673964 Not Appiicable
- 2Pt - CCourtrye e - -~ o| - Zip e e - Country I - "= $8.75 auditional
32308 USA 32317-4989 | USA 5 Cefioate of Stetus Desired 1 Fog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"7 Black, John F
ac onn r.
BLACK' JOHN F Street Add""fﬁgf' ti\;ox Nymber is Not Acceptableb .
1705 METROPOLITAN BLVD, STE 102 emington Green Circle
TALLAHASSEE Fl. 32308 Suite C
Cly  Tallahassee FL | 7R%3b8
8. The above named entity submits this statement for the purpose cf changing its registered cfice or registered agent, or both, in the State of Florida.
SIGNATURE John F. Black OMK 4/16/01
Signature, typad or printed name of registered agent and title if applicabla Mﬁared 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 Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete TMLE *nrector, CEU & Change [ Addition ]
NAME BLACK, JOHN F NAME Black, John F, 2
STREET ADDRESS | 3665 DWIGHT DAVIS DR smeeTacoress | 3665 Dwight Davis Drive S,
omv-sT-2e | TALLAHASSEE FL 32312 CITY-ST-21P Tallahassee, FL 323112 g
TILE D O Delets TE Director, COO & Change [T Acdition &
e BOATRIGHT, E WAYNE e IR RS LTS A oIt
SREETADDRESS | 151 W 134TH WAY, #211 STHEETAODRESS | Pembroke Pines, 1L, 33027
orv-s7-2¢ - ~-) PEMBROKE-PINES-FL- 33027 - - -- . - OITY-ST-2P - o= o s e v i e S e = ao
TITLE D 7 Delete TITLE J.BJII'EIC(tO.E . bF__'crIFi\tary/ Ireas. Iﬁ Change [ Addition
. c aurie R,
wie | BLACK, LAURE R - B85 pTaht Bavis prige
STREET ADDRESS | 3365 DWIGHT DAVIS DR STREET ADDRESS Tallahassee, FL 3231
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-ZiP
THLE O Delete TITLE Director, President O Change [0 Addition
12204 Clifton $pring Drive
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-2IP CITY-ST-2iP Clifton, VA 20%24
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-8T-2IP CITY-3T-ZIP
TE (7 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

I report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T an address, with all ather like empowered.

indicated ¢n this report or supplemental

changed, or on an attachmen

SIGNATUR

John F. Black

4/16/01 50~y 9GS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




