2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019186

1. Entity Name

C.P. SOUTHERN QUTDOOR PRODUCTIONS, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90094 021 ***150.00

Principal Place of Business Mailing Address
1409 ART CENTER AVE. P.O. BOX 238102
NEW SMYRNA BEACH FL 32168 DAYTONA BEACH FL 32123-8102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3236238 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ] . _Name L . - .-
CLAVETr STANLEY A Sireet Address (P.O. Box Number is Not Acceplable)
1409 ART CENTER AVE. :
NEW SMYRNA BEACH FL. 32168
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registerad agent and title If applicable. {NOTE: Registarad Agant signature requirad when reinstating) DATE
B et reasramenian ecsodaso. " | Aor MY 1,2000 Feo wil bo $sa000 | '® ERienCanveonFiancing | $5.00 ay e
9 e ’ - Trust Fund Contribution. 3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TIE P O belete TME O change ] Addition { &
NaiE CLAVET, STANLEY A HAME s
STREET ADDRESS | 1409 ART CENTER AVE. STREET ADDRESS poeg
emv-st-2p | NEW SMYRNA BEACH FL 32168 coy-ST-2 ﬁ
TiTLE D ' [ Delete TITLE [JChange ] Addition | ©
NAME CLAVET, DONNA L NAME
sTReeT ADDRESS | 1409 ARTR CENTER AVE. STREET ADDRESS
cin-ST-2P | NEW SMYRNA BEACH FL 32168 Ciry-31-2°P
TNLE VP [ Deleie e O cChange  [] Adaition
NAME HUFFMAN, HERSEY NAME
STREET ADDRESS | 821 DEBERG_AVE. STREET ADDRESS -
CITY-ST-2IP DELTONA FL 32725 CITY-8T1-2P
TLE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TiTLE [ pelete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE [ petete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporalion or the recsiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oy -m\/ %ﬁﬂ’ﬁ@,’*@/ A. CLaver othw Godt-/25-85008

d )
SIGNATURE Auyweﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Date Daytma Phone #




