~..2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088810 FILED

1. Entty Name i Jun 14, 2000 8:00 am

OUTDOOR MEDIA GROUP, INC. Secretary Of State
06-14-2000 90004 009 ***550.00
Principal Place of Busingss Mailing Address
4 W. MICHIGAN STREET P.0. BOX 2566
ORLANDO FL 32806 WINDMERE FL 34786-2566

|

WY

2, Principal Place of Business + | 3. Mailing Address H""m II”I" I l m
K31l Lare SHEEN &7
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4336 Applied For
Oﬂ—l—-ﬂ' NDbo P L 59-33 4 Not Applicable
Zi i Count i
4 Country Zi ountry 5. Certificate of Status Desired O $a‘75 Additianal
3283 { Fee Required
— - - . .B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ) T -
ENSM‘NGER’ TeDCHY Street Address (P.O. Box Number is Not Acceptable)
6420 RALE\GH STREET
APT. 3213
LANDO FL 32835
OR L 3283 City FL Zip Code
8. The abeve named entity submits this staterment for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) L e . "
9. 'IT'hlsﬂc.urporatncI)n is ehglbga t? s?u?fydlts Intangible FILE NOW!!! FEE IS. $;e50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ¥ belete me P P BIChange [ Addition
NAME ENSMINGER, TEDC NAME SMYTH, KeVviN w.
STREET #00RESS | 6420 RALEIGH ST., APT. 3213 SREETAURESS | @ 1, LAKE SHEE N eT
cirY-§T-2P ORLANDO FL 32835 GITY-ST-2P OLLAMNDO EiL. 329 34
TITLE CED [ Delete TITLE [ change [ Adaition
NAME SMYTH, KEVIN W RAME
streer AbDReSS | 8816 LAKE SHEEN CT. STREET ADDRESS
CITY-ST-2IP ORALNDO FL CITY-ST-2IP
ME i i mrmm e - O pelete .. _J.TmE o _ . [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP
TITLE ] ' [ Delete TITLE ] Change  [] Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-51-2IP p
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei stee empowered tgfxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attac| an address, with all er like empbwered.
’72 (ol l-lo-80  Ho7-F¥5-8773

SIGNATU i)

//SIGNATURE AND TYPED o?ﬁm'ren NWF SIGRING OFFICER OR DIRECTOR . Dats Dayume Phone &

7 { o

wnnanid

CR2E034 (9/99}



