2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  K60729 | e Secretary of State
1. Entity Name E i 03-31-2003 90168 011 ***150.00
VISION OUTDOOR ADVERTISING, INC.
Principal Place of Business Mailing Address
200 C SOUTH US HwY 27 200 G SOUTH US HWY 27 T '
MINNEQLA FL 34711 CLERMONT FL 34711
- . AR AR ARR AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0222344 Not Applicable
,,ZiP - — (?o_g_ntry: L | Zip;_g S e wo - -_-fmfrlfrf_- = = |-, -Certificate of Status-Desired- = -:[J= .- $875 ﬁ__cl_g_!itipnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
KARST, GEORGE F., JR Street Address (P.O. Box Number is Not Accepta;ﬁe)
C/0 VISION OUTDOOR AVDERTISING, INC.
200C SOQUT US HwWY 27
CLERMONT FL 34711 City FL [ Zpcoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. :

SIGNATURE
. Signature, typed or printed name of ragisterad agent and titla if applicable. {MOTE: Ragisterad Agant signature required when reinstating) DATE
B
v !
AﬂF“;‘HE N?‘;'l;tr)a ';EE Iis!lt"sgf;gg 00 9. Flection Campaign Financing $5.00 may 8o

‘ . er vay 1, ‘ ee wili be - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE DVT 1 Delete TMLE O change  [C] Addition
NAKE KARST, VICTORIA F KAME
STREET ADDRESS | 2220 SW 34TH STREET, #128 STREET ADORESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-$T-21P
TITLE DPS [ Delete TTLE [} change [ Additien
NAME KARST, GEORGE F JR NAME
steer aporess | 200 C SOUTH US 27 STREET ADDRESS
GITY-ST-2ZIP CLERMONT FL 34711 CIry-S1-2IP

TIE T T SR e et meT C e R - o - ==~ - [OChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CTY-ST-2IP
TILE [ Deiete TITLE [J Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T1-27P CITY-ST-21P
TTLE [ peletz TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __(C3SbRa il JAUETSBE 0 €. KarsY ﬁ“ 3'}1“‘, 03 32 AN -A3%D

(SyNATunE Abb TYPED OR PRINTED NAME OF sufdme OFFICER OR DIRECIOR Date Daytime Phone #

COLLOMU

nv

CR2E034 (10/02)



