FILED

e Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION - Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2 02-05-2003 901 55 020 ***150.00
o

DOCUMENT #  P02000022354
1. Enlity Name
OUTDOOR CAPITAL, INC.
N

Principal Place of Business Mailing Addrass
416 SE BALBOA AVE. 416 SE BALBOA AVE.
STUART FL 34934 STUART FL 24594
2. Principal Place of Busingss : 3. Maiing Address ”I"l"”" ||"| "m IlmIII""“”I"I"II' ""Iml“ml I!l’ lm

Suite, Apt. # etc. L Suite, Apt. #.etc. mmmms v | =« =[] CHECK-HERE IR MAKING:CHANGES

City & Siate City & State ) i Appliad For

. ) lL g (p Ii 7 q 3& Not Applicable
e Counlry Zp Country 5. Certificate of Staws Desired . [ Eggfqm“‘““‘
- - -6 Nmo and Address of Current Renistered Agent. - ... .. _ . . 1. Name and Address of New neglslerad _ge
‘ Name e

TUHNER Street Address (P.Q. Box Number is Noi Acceplable)

416 SE BALBOA AVE.
 STUART FL 34994

City FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica. | am familiar with. and accept
thae obligations of ragistered agent.

SIGNATURE
Signature, lyped o printed name of registersd agend and Ltk it apphcable. {NOTE: Regi Agent sig requicec whan ng) DATE
FILE NOW!I FEE IS $150.00 R . '
s Gve e A R T PN T T s o =S L SR - S L A 9. Election Campaign Firancing $5.00 may Be
After May 1, 2003 Fée Wil bé $550.00 "7 Trust Fund Contributidn, (] Addad 10 Fe:s
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS | KI2 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE D melaie TmE T/EDEN ﬁ N, TR0y P [ Kenge [ Addiion
HAME TURNER, KIRK WA /0400 S -OCenn Dr
stReeT Aporess | 884 NETTLES BLVD. STREET ADDRESS -
anv-si-z | JENSEN BEACH FL 34957 ) avsrze | ODenNserd PBmcL F\ 37957
TLE D I Celets THLE PoCrange [ Addilion
NAME TIEDMAN, TROY - NAME T EDE Ro e
sraeeT anoaess | 242 OCEAN DR SIREETANORESS | SO o 0O S eAan —
orv-sr2» | JUPITER INLET COLONY FL 33469 arv-s-2r | Jensen FHeAC FL 349517
e B — — ] petete ==~ =ThE s ] a_e Hﬁf— ; K' %{ c{ SIT_DCHBHQP_D Addition |_
NAME - ' NAME =N
STREET ADDRESS STREET ATIORESS qEd Aefles
CITY-ST-2IP CITy-ST- 21 ée NCe QMC[\ ?( ?) ‘-IQS _(
TinLE [ perete TMLE Ocharge [ Addition
NAME HAME- :
STAEET ADORESS | = = e e e e S e B LADERESS ol o e —~— s . - —
CITY-ST-2P CiY-5T-ap
TILE [ oetete {Jchange ] Addition
NAME
STREET ADDRESS. STREET ADDRESS
CTY-ST-2P . CITY-57-2°
e . [ Detete mE - : [JChange (7 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Gy -ST-2P CITY-S57-2P

12. | heraby certify that the information supplied wi 1h this filing does not qualify for the exernplion stated in Section 119.07{3}i}, Fkrida Statutes. 1 further certify that the information
indicated on this report or supplemantal report e and aceurate and that my signatura shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation of the receiver of trusipe cred 1O sxacute this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 or Black 11
changed, or on an atlachment with.an 4o ith all other like empowered.

"

SIGNATURE: ___ SZT/CHURK: RE®UVFE e T Aonlox  Gis-302-71778

£l ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .
W Dale Daytime Phone #

CR2E034 (10/02)




