FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # KO08121 B ecretary of State

1. Entity Name 04-23-2003 90096 002 ***150.00
QUTDOOR CONSULTING, INC.

Principal Place of Business Mailing Address
C/O VINCENT W. SHIEL C/O VINCENT W. SHIEL
6900 SE GOLFHOUSE DR €300 SE GOLFHOUSE DR

ol ta— I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
31-0961771 Not Appicabio

Zi Count Zi Count iti
- £P. e Y e 2 Y L s Certificate of Status Desired_ [ ,$8'75 Additional
= - © " Fee-Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIEL’ VINCENT W. Street Address (PC. Box Number is Not Acceptable)
6900 SE GOLFHOUSE DR .
HOBE SOUND FL 33455

City FL Zip Code

8. The above named entity submits thig“staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

j‘_. Signature, typed or printad name of rogistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinslating) DATE

{ - .FILE NOWHI FEE IS $150.00 . B

. - : 9. Election Campaign Financin

: Aﬂ.er May 1, 2003 Fee will be $550.00 ’ TruslIFund Co?')tr?bution‘ ¢ O ?(511230“!12258 °
Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE DPT . {1 Delete TLE [ Change [ Additian
NAME SHIEL, VINCENT W. NAME

streeT ADoRESS | 6900 SE GOLFHOUSE DR STREET ADDRESS

CITY-ST-2P HOBE SCUND FL - CITY-S1-7P

TITE DST B O eiete TILE , " [change [ Addition
NAME SHIEL, HELEN c NAME

STREET ADDRESS | 6900 SE GOLFHOUSE DR STREET ADDRESS

CITY-ST-7IP HOBE SOUND FL CITY-ST-2IP

e 3 Celete me I [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ belete TITLE [J change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZiP CITY-ST-21P

TILE [ Delete TITLE [J Change [ Additien
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this ﬁ“r!é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repori 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 corparaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an atlachmﬁl?ith an address, with gll other like empowered.

o Ry st Iy AMF : :
SIGNATURE: @%ﬁ Lavel k&:ﬂ.‘:‘f HE] sl)zc 03 7728Y £724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



