2000 UNIFORM BUSINESS REPORT (UBR)

.\ L ]
1. Entty Name Apr 07,2000 8:00 am
OUTDOOR SYSTEMS, INC. ecretary Of State
04-07-2000 90069 005 ***150.00
Principal Place of Business Mailing Address
18316 WAYNE ROAD 18316 WAYNE ROAD
ODESSA FL 33556 ODESSA FL 335564735
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Numbar 902 Applied For
59-3428 Not Applicable
P Country Zip Country 5. Cerlificate of Status Desited [ $8+/D Additional
Fee Required
6. Name and Address of Current Regisiered Agent -~ I 7. Name and Address of New Registered Agent
Name
WATERS' cooy W Street Address (P.O. Box Number is Not Accepiable)
501 EAST KENNEDY BLVD
SUITE 1700
PA F
TAM L 33602 City FL Zip Code
8. The abave named entity Submits this statement for the purpcse of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signaiure, typad or prinied name of registerad agent and title if applicdbls. {NOTE: Registered Agent sighatuta raguirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' L
- ] 10. Elect nF
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tj; Igﬂn%a?oﬁfbuti:: neng O fdsd'e%qohgz’;fe
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete THLE [ change () Addition
NAME HAGAMAN, THEODORE N NAME
siReeT ADDRESS | 183168 WAYNE ROAD STREET ADDRESS
orv-stzp | ODESSA EL 33556 cm-31- 2P
TITLE [ Delete TiILE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-ZIP
TITLE [ pelate TTLE - - — [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY -ST-TiP oIy-6T-21p
TALE [ Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE (7 elete TILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

" 13, ) hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(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 sffect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or Irustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an ress, with ali other like empower:
AT A A T el i / f
SIGNATURE: ___ HA K4 Sefor LS55 -3
o L4 Date Dayuma Fhone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Oﬁes R OR DIRECTOR

anhrraml

CR2E034 (9/99)




