2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (552966 Apr 23F12]65:(])) 8:00 am

OUTDOOR ETC. OF SEMINOLE, INC. ecretary of State

04-23-2000 90028 027 ***150.00

Principal Place of Business Mailing Address
P O BOX 950639 P O BOX 950639
LAKE MARY FL 32795-7639 LAKE MARY FL 32771-8005

MR

2. Principal Place of Business 3. Mailing Address ”"“" |I|] I"I ” ” ll ” ” ” ”
/950 Kastn e lﬁ/acc /452 k&jf‘ﬂcﬁ/ﬂ/acL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(08 108
City & State — City & State 4, FEI Number Applied For
anferd = S Gnford L o8-2310777 Not Applicable
Zip ) Country Zip Country » . ‘_‘$8-75 Additional -
— . e e e b = = S —_— e et B Cortificate of-Siatus Deeied ——— [ === o e e T~
}}77 ] LI S )fl 3 ;7 77 5{5— thoete e = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PAULEY' STEPHEN B. Street Addreswo. Box Number is Not Acceptable)
4657-207-HAMRTON.CREST CIR—- _&8_5%{4&&{ e de

AKE-MARY Fl 32746

N ol Ll Mary FL |%23% o,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the statb of Forida.

SIGNATURE
Signatura, typed or pnmed nama of registered agent and title If applicable (NOTE. Registerad Agent signalure réquired whan reinstating) DATE
9. This corporalicn Is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) . )
Tax filingprequirementgand elocts loydu 50. o After MAY 1, 2000 Fee will be $550.00 10. Er‘i;:: Igzn%ag;?:igbnugrjncmg . fg'gﬂﬂg?e
{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE POV 2 pelete THTLE X Change [ Addition
NAME PAULEY, STEPHEN B. NAME
stREeT aDDRESS | 467-207 HAMPTON CREST CR streeT ADDRESS | /¢ 8 /rbmenade Circle
orv-st7e | HEATHROW FL a5 ) feathrow  FL 22940
TITLE v {0 Delete TITLE (O Chenge [ Addition
NAME MARKO, RICHARD A. NAME
sTreeT aDoress | 1077 CROSS CUT WAY STREET ADDRESS
omy-st-2e. [ _LONGWOOD. £L.32750 N arv-stze - -
TITLE 1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-$T-2IF
TITLE 1 Delete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-§T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Mi), 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 the corporation cr the receiver or trustee empowerad 1o 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 address, with all other like empowered.

SIGNATURE: biy % 1 S ey 3fr0fon 493 302033

SIGNATURE ANDTYPED OR PRINTED #ME OF S/GNING OFFICER OR DIRECTOR [4 ate Daytme Phone #

i

(el



