{
!
. «w 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # e z0s " May 19, 2000 8:00 am
1. Enﬂty Name
/ / Secretary of State
OUTDOOR ADVERTISING, INC. 05-19-2000 90006 031 ***158.75

Principal Placé of Business Mailing Address

1625 W. Marion Ave P.O. B

‘ .0. Box 511249 . 41

Suite 6 Punta Gorda, Fl. upugos

Punta Gorda, Fl. 33950 212051 1940

2. Principal Place of Business 3. Mailing Address CooT T T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

= 59-2231756 Not Applicable
Zi Zi Cc o
L EP ouniry P ountey 5. Certificate of Status Desired @ Ei';g‘&fg‘;m“a'
6. Nama and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

MCQUEEN, ROBERT N. Strect Address (PO, Box Number is Not Acceptable)

1625 W. MARION AVE.

PUNTA GORDA, FL. .- City FL l Zip Code

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

SIGNATURE
0 Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

SR R E

IR T, R R el
9. This corporation is eligible to salisfy its Intangible Q"?@%?" Wm&new:uyee»ns*s*r_so.bo

9

Tax filing requirement and elects to do so, 9522 TARGr MAYA 12000 Foo will ba $550,00 10. iection Campalgn financing $5.00 ey e
{See criteria on back) Il ; ake Check Payable, toDapa tate. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11 -
. (=]

JITLE [] Deete TLE [] change Addlion | &

i nI:lc UEEN, ROBERT N — ° 5 3

sweet aooress | MCQ ’ ERT N. smeeTaoniess [ 26034 Shore Drive 2

CIFY-ST-2ZP anw-st-2°  |punta Gorda, F1_ 33050 5

TTLE ST {] Dekte TmE (] change [} Acciion | &5

NAME NAME : - B .

sreerancress | MMCQUEEN, PAULA F. seeravoress | 20034 Shore Drive

CITY . ST 2P av-st.z¢ |Punta Gorda, F1l. 33950

TIME . {_] Dekte TIMLE [] Change [} Additan

MNAME NAME

STREET ADORESS STREET ADDRESS

CiTY . 5T-21P CITY -ST- P

TIMLE [] oekte TE [] Change {7 Addtion

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY - §T.2IP oTY-ST-2P

TnE [] Deete TILE A . [ Change [ ] Addtion

HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P oY - ST-2P -

ntE ]:] Delete TIMLE D Change ]‘_‘} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -St-2p Y - ST- 2P

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 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 th ration or the 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 12fchanged, or on an affachmeqt with an address, with all other like empowered.

SIGNATURE: 1 — . L'r!as az @

SIGNING OFFICER OR DIRECTOR D Daylime Phone #
STF FLI2381F.1

SIGNATURE AND TYPED OR PRINTED NAM




