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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # L04665 Secretary of State
1. Entity Name L _ B 05-01-2003 90797 001 ***150.00
OUTDOOR TEGH., iING:x ~ + "7, .
Principal Place of Business Mailing Address
% DAVID PAUL TARVER % DAVID PAUL TARVER
679t PROCTOR RD ' 67901 PROCTOR RD
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2959465 Not Applicable
2P Country Zip Gountry 5. Certificate of Status Desired O $8'75 Aﬁditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TARVER, DAVID PAUL
6791 PROCTOR RD

Street Address (P.O. Box Numbaer is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reg\stered agent

SIGNATURE

o Signalre, typed or printed name of ragistered agent and title If applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
Sew - - ° e,

:i o FILE NOW1lI @ﬁmg) | Election Campaign Financin

= After May 1, 2003 'FE? will be $550.00 K ? Trsst Igun((;:l Copntrigbulion. ? O ?gile(l,ﬂ(:Iohll?;sB °
Make CheclsPayable to Florida Department of State *

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME, . %’ , I Delete TIRLE [ Change (] Addition
name -t RVER, DAVID PAUL NAME

sTaeeT o0Ress | 6791 PROCTOR RD STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32308 CITY- ST-21P

THLE L ] Deiete e Ol Changs [ Addition
NAME B NAME

STREET ADDRESS we o 3 STREET ADDRESS

CITY-$7-2IP s CIY-51-21P

TILE | ——— - [ Gelete TITLE - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-21P

TITLE 7 Delete TTLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-87-2IP CITY-ST- TP

TITLE O Delete TiLE O Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é’ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theyeceiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with al! other like empowered

| SIGNATURE: BN TR (AETIRE Y Y2903  g5044§2357

\ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phons #

:
5

>
-
-

CR2E034 (10/02)



