2001 UNIFORM BUSINESS REPORT (UBR)

ADGAGUMENT # G52966

1. Entity Name

OUTDOOR ETC. OF SEMINGLE, INC.

Principal Place of Business

1450 KASTNER PLACE
108
SANFORD FL 3271

Mailing Address

1450 KASTNER PLACE
108
SANFORD FL 32771

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90052 019 ***150.00

[EARIGER RO

DO NOT WRITE (N THIS SPACE

I

PAULEY, STEPHEN B.
168 PROMENADE CIRCLE
HEATHROW FL 32746

City & State City & State 4. FEI Number 5§-2310777 Applied For
' Not Applicable
P Country Zp Country 5. Certficate of Staws Desred  []  90+72 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y e - ’ o T s T Name - T T e e e -

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

s#rz L.,

SIGNATURE

S Paden

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 Florida.

4-27-0)

Signatura, typsc of printed name of registat®f agent and title if applicable

(NOTE: Registered Agsrf signature requirad when reinstating)

DATE

9. This corporation is eligibte to satisfy its Intangible
Tax filing requirement ang elects 10 do so.
(See criteria on back) O

FILE NOW!! FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
" Trust Fund Contribution.

$5.00 mayBe
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDV O Delete TITLE Change [ Addition
NAME PAULEY, STEPHEN 8. NAME /\L _p Q’U &

stReet ADDRESS | 467-207 HAMPTON CREST CR STREET ADDRESS 2?0 O . Eﬂm%d_.l&_ e 61 b
orv-st-zp | HEATHROW FL " CITY-51- 7P MM grﬂu M anf 's, Qj A ‘Dq
TLE v X[)eme TILE | ‘Tl change [ Addition
NAME MARKO, RICHARD A. HAME

stReeT aoohess | 1077 CROSS CUT WAY STREET ADDRESS

orv-stzp | LONGWOOD FL 32750 CITY-ST-ZP

IME. . o~z e e e e S s _hj.mq.e_ ) _ . Ochange [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T- ZiP

TITLE O elete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP l CTY-§T-7P

TIMLE [ Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-3T- 2P

THLE i [ Delete e Cchange [ Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY -51- 7P o " CITY-ST-2IP

S & Yauley

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)i), Flarida Statules. | 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 1o executg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

70| 407-302-077/

SIGNATURE: J%
SIGNATURE AND TYPED OR PRI HNAME OF SIGNING OFFICER OR DIRECTOR !

q;-

Date Daytime Phone #

%

CR2E034 (10/00)



