2000 UNIFORM BUSINESS REPORT (UBR) FILED

P
DOCUMENT # P98000027371 Mar 22, 2000 8:00 am
. Entity Name
REVENUE SYSTEMS, INC. | Secretary of State
| 03-22-2000 90079 020 ***150.00
Principal Place of Business Mai\in'g Address
|
28570 US 18 N P O BOX 15257
CLEARWATER FL 33761 CLEARV[UATEH FL 33766-5257 LYUYSJOL
F ol AR
Suite, Apt. #, efc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3501250 Not Applicable
ap Country Zp E Country 5. Certificate of Status Desired O Eg‘zi Srdedc';tiona'u
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name Y ”
Tobw A YWcset, ESOuR
YANCHEK, JOHN A ESQUIRE t Stre ress (P.0Q. Box Number's Not Acc ptab\'e) . ()
1515 RINGLING BLVD SUITE 580 | [%9 MB.ua) "3TAEET Suir€ 50
SARASOTA FL 34236 |
City Zip Code
| SpRRSD TA FL | #4324
8. The above named gntity submits this statement for the purpése of changing its registered ofice or registered agent, or both, in the State of Florida.

T0f) _p YpwcHek 3/1 5700

SIGNATURE i
gnature, typad or printeff name of registered agent and litie f ﬂppl::abla‘ (NOTE: Ragistered Agent signature requirad when reinsiating) DATE
9. This _gorp%ratign is eligible to satisty its Intangible FILE NOW!!T FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ Changs [ Additien
NAME BUCCINA, MICHAEL NAME
sTReeT aDDRESS | 2410 PARKSTREAM AVENUE STREET ADDRESS
cmv-st-2p | CLEARWATER FL 34619 5 CITY-§T-71P
TILE ! O Delete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THE 3 e _ll_hlj Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE ' 5 1 Delete e () change [ Addition
NAME ; NAME
STREET ADDRESS !‘ STREET ADDRESS
CITY-ST-2IP i CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { CITY-5T-2IP
TILE L1 Delete TITLE O Change [ Addition
NAME l NAME
. STREET ADDRESS STREET ADDRESS
GITY-ST-2P ! CITY-ST-2IP

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 informaticn
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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, vith all othar like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

SIGNATURE: EERE T 3013/ 00 Go0) 467 - I0bY

CR2E034 (9/99)



