UNIFORM BUSINESS REPORT (UBR) | Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %
2

DOCUMENT#  P02000070321 ecretary of State
1. Entity Name 04-28-2003 91376 026 ***150.00
CAPTI VIEW INDOOR BILLBOARDS, INC.
Principal Place of Business Mailing Address . f
9101 LOWERY ROAD " 9101 LOWERY ROAD
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
I — A AN
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurm Applied For
,M 76 ¢ {/ /’ (4 E, Not Applicabie
Zip B -C_;O_untry_- __ Zii 1 ECOFUT“W o s Efn ?ate of Status Desired ’I:l ?eae gfql‘:fed;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address ol‘ New Reglstered Agent
Name
BLOCKER’ SONYA V . Street Address (P.O. Box Number is Not Acceptable)
9107 LOWERY ROAD
JACKSONVILLE FL 32226
City FL Zip Code

8. The abave named enmy submits this statement for the pu 0se of changing its registered offlce or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the bbllganori;rfélstered agent. /%
SIGNATURE _ayh. Lardd, / 4 &l
h¥s

Signalure, typed Or rl ad name of reg\stered agent and mle If applicabls. (NOTM&(} Agent signature required whsn rainstating} DATE
FILE NOW!!! FEE IS $150.00 ' | '
9. Election Campaign Financin
M Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Copm‘r?bution‘ ¢ O fc%tgi({ohgzzsse

Make'Check Payable to Florida Department of State
10. OFFICEFS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE [JChange  [[] Addition g
NAME BLOCKER, A. L HAME g
sTReeT ADDRESS | 9107 LOWERY ROAD = STREET ADDRESS 3
CITY-§T-21P JACKSONVILLE FL 32226 CITY-8T-7IP &

T — o
TMLE ) O Deete TLE : O change [ Addition EC)
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P0 . .~ . e Temeen - em . - = e - W -OAYST-TP - - - -
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-5T-2IP )
TTE O pelete TLE “[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ belee TALE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-7IP
THLE - [ pelete TITLE . [ change [ Acditicn
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other {ike empowered.

SIGNATURE:




