2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN LO4665 Apr 20,2000 8:00 am
OUTDOOR TECH., INC. ecretary of State
04-20-2000 90040 018 ***150.00
Principal Place of Business Mailing Address
% DAVID PAUL TARVER % DAVID PAUL TARVER
1439 MORNING DOVE RD ! 1499 MORNING DOVE RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3702
= e i IAAVTERERTAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2959465 Not Applicable
Zp - Country 4ip Country 5. Certifcate of Status Desied ~ []  $0-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : - - Name : e T
TARVER, DAVID PAUL Street Address (P.O. Box Number is Not Acceptable)
6791 PROCTOR RD
TALLAHASSEE FL 32308
City FL Zip Code

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.

PR

1 Wl - &
I

SIGNATURE AR
Signature, typed or printed neme of registerad agent and titte if applicable (NOTE: Registered Agent signature required when reinstating) b, - . "5+ " Lol
‘9. ;Fr_\is;‘i&_bfﬁré_ﬂfg‘ﬁi‘s;"_e'fligime to satisfy its Intangible | * o+ SFILE NOW!T! FEE 15.6150.00 ) { 10. Election Gampaign Financing " $5.00 May 8o
. - Taxfiling requirerment and elects 1o do so. . After MAY 1, 2000 Fee will be 550.00 Trust Fund Conribution, O Added to Fees
{Sea Criteria'an back) O Mzke Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O etete TILE [Jchange [ Addition
NAME TARVER, DAVID PAUL NAME
stReeT ADDRESS | 6791 PROCTOR RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 3 Delete TILE [ change [ Addition
NAME - NAME ol
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TILE 1 Delste TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cImy-51-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

@I hereby certify that the information supplied with this fifng does nat 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 cath; that { am an officer or director
of the carporation or the receiver or trustee empowered to 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 attachme ith an address, with all othergkjﬂwd.

SIGNATURE: ik U enll. AL ¥#-12-0a R5OG 82352

G OFFICER OR DIRECTOR Data Daytime Phone #

(R CT T

(I3 T



