FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24. 2002 8:00 am

EE1E£800 |

e ecretary of State ,
ok 3 ok
OUTDOOR ETC. OF SEMINOLE, INC. 04-24-2002 90291 030 ***150.00
Principal Place of Business Mailing Address
1450 KASTNER PLACE 1450 KASTNER PLACE
108 108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
' 592310777 Not Applicable
Zie Country zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent _ _ - 7..Name and Address of New Registered Agent
Name p T
BulEY | S7EtHen] B
PAULEY, STEPHEN 8. =
h Stregt Address (P.C. Bo: Numb’@ Not Acceptable) / 6—/ b
168 PROMENADE CIRCLE- aﬁ fLZQ AZ- . ennIun/a éua
HEATHROW FL 32746
v -
Mewmuyens Beach FL | 525 ¢ 9
8. The above named entity sub statgrent fﬂe phrpose of changing its registered office or regls?red agent or both, in the State of Flerida.
SIGNATURE { 8 8 -1%,(,{_/6(_/ 4-— /O0-0 2.
Signature, typed or printed name of registerad a; and title it applicabla. {NOTE: Registared Agent sighature required when rmﬁslalmg) DATE
9. Pisrcl.orporatign is elitgiblg l(‘.'! sa‘tis;fycilts Intangible " FILE NOW!!i FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND BIRECTORS IN 11
TITLE PDV 7 Delgte TITLE [5 Change [ Addition §
sME - | PAULEY, STEPHEN B. NAME <
STREET ADDRESS | 2700 N PENINSULA AVE #516 STREET ADDRESS §
orv-si-2¢ | NEW SMYRNA BEACH FL 32169 CImy-51-20 g
TILE 3 Delete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P ’ CRY-S1-2IP
TITLE ~ o ‘[ Dalete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIF
TITLE O petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-5T-21P
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE £ Delete TITLE [JChange ] Addition
MAME ' NAME :
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section +19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenal repguds true ang aceoste 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 truste y execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachy ther likgeernpowered.
SIGNATURE: { AStED - gﬁﬁu, eq UA0-02 JT-302- 077/
- SIGNATURE Amvmmmeo NAME OF SIGNING OFFICER OR nanec*ron Date Daytima Phone #




