2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000092242

1. Entity Name

Mar 24, 2002 8:00 am
Secretary of State

REVENUE ENHANCEMENT SERVICES, INC. 03-24-2002 90080 007 ***158.75
Principal Place of Business Maifing Address

2864 REMINGTON GREEN CR PO BOX 14589

STEC TALLAHASSEE FL 32317

S EA N A

2. Principal Place of Business 3. Meiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59—3673964 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired E( $8.75 Additional
Fee Required
— ~8. Name and Address of Current Registered Agent - -~~~ ~7.-Name and Address of New Registered Agent — -~ —
Name
Bl-:ACK’ JOHN F Street Address (P.0. Box Number is Not Acceptable)
26864 REMINGTON GREEN CR
STEC
TAELAHASSEE FL 32308 City FL | ZrCode
8. The above named entity submits this statement for the purpeose 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 Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 may Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DCED (1 Detete TLE [Jchange [ Addition
NAME BLACK, JOHN F NAME
STREET ADDRESS | 3665 DWIGHT DAVIS DR STREET ADDAESS
OITY-8T-2ip TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE DCoo 7 Detete L 1 Ghange [ Addition
HAME BOATRIGHT, E WAYNE NAME
STREET ADDRESS | 151 W 134TH WAY, #211 STREET ADDRESS
are-s-2¢ | PEMBROKE PINES FL 33027 CITY-ST-7P
TITLE - 1DST - 1 Detete “TITLE [ ctange - [J Addition
NAME BLACK, LAURIE R NAME
STREET ADDRESS | 3365 DWIGHT DAVIS DR STREET ADDRESS
CIY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE DP [ Defete TITLE [CJchange [ Addition
AvE KIBEE, | D NAME
STREET ADDRESS [ 12204 CLIFTON SPRING DR STREET ADDRESS
CITY-ST-2IP CUFTON VA 20124 CITY-8T-2IP
TILE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
ME - - - e [ Delete me - . - -[d Change [ Additicn
mve - ‘ NAME
STREET ADDRESS | | o : . ) STREET ADDRESS L B . .
omy-st-ap L | R CITY-ST-2P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (4. A 2. P -
“/SIGHRTURE AND TYPED OR PHiNTED NAME OF SIGNING OFFICER O Date

Daytime Phona #

XO

LV XTIV V)

nv

CR2ED34 {9/01)



