FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 18. 2002 8:00 am
DOCUMENT #  P0O1000082130 Secretary of State

1. Entity Name

DIVINE QUTDOOR ADVERTISING INC. (03-18-2002 90066 041 ***150.00
Principai Place of Business Mailing Address

11410 CYPRESS DR. 11410 CYPRESS DR.

CLERMONT FL 341 CLERMONT FL 34714

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEINumber Applied For
: - e S el ~- . . - {; N 56 - 373831 G [not Appicable
“ip Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Lo Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OOINE, DANEEL T Street Address (P.Q. Box Number is Not Acceptable)
N I { Q. Box Number is Not Acceptable
11410 CYPRESS DR.
CLERMONT FL 34711
City FL Zip Code

8. The above nam7(tyjmts this state|
SIGNATURE /

nﬂa74?gse f changing its registered office or registered agent, or both, in the State of Florida.
L

Sigrflure‘ vhogAor printed name of regidered agent 1nd title if abeflicable. (NOTE: Registered Agent signalure required when reinstating) hatE
1
8. 1h|sfﬁprpcr)rauc.m is el\lglbls l(‘J sa:gs;_fygtgintannge At FILE N1OW!!. FFEE IS‘| $150.00 10, Election Campaign Financing $5.00 way Be
ax |m_g gquwemen and elects o do 0. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) i Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ oeleta TITLE [ Change [ Addition
NAME DIVINE, DANIEL T NAME
stree aooress | 11410 CYPRESS DR. STREET ADDRESS
crv-st.zr  |CLERMONT FL 34711 CITY-sT-2P
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS

| CHY-ST-2P . L GITY -ST-2IP ) . ;
TI7LE 3 pelste TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2F

. TITLE . O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIT¢-ST-2P
THLE [ Daiete TLE [O Changz [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementglsaort is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or {fstee ¥mpowered to execute this reporldS Téguired by Chapter 607, Florida Statutes; and that my namg appearg in Blogk 11 or 8logk 12 if

changed, or gn an attachment with/an agetr gss, with all oty like empowere]
3//? /Jc 382 ) 354/-1435%
f [

SIGNATURE:
Date T " Daytime Phane #

AY 2851950

CR2E034 (9/01)



