FILED
2001 UNIFORM BUSINESS REPORT (UBR) S§p 13,2001 8:00 am
€

DOCUMENT # p95000088810 L cretary of State
. 4 I
1. Entity Name ~ , \/V 09-13-2001 90007 017 ***550.00 :
OUTDOOR MEDIA GROUP, INC.
Principal Place of Business Mailing Address
8816 Lake Sheemn Court P.0. Box 2566
Orlando, FL 32836 Windermere, FL 34786-215lt & " 84
¢ ¢ £y 8 4
2. Principal Place of Busingss +3. Mgiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: i
City & State City & Stale 4. FEI Number Applied For i
593343364 Not Applicabie ;
Zi Count Z . Count it
P ounity ® ouniry 5. Certificate of Status Desired O $8.75 Additional
rT Fee Required
- 6. Name and Address of Current Regi d Agent 7. Name and Address of New R ed Agent
. Name
Ensm.u;ger, Ted C. II Street Address (PO, Box Number is Not Acceptable) . P
6420 Raleigh Street i
Apt. 3213 _ b
Orlando, FL 32835 City FL TZip Code P
i 40
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 Florida, fo i
\ :
SIGNATURE -
Signature, typed or prifited name of régistered agent and tile il applicable. {NOTE: Registersd Ageni signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOWH!L FEE 1S '$150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects 1 do so. After MAY 1, 200t Fes will-be $550.00 o N
g Trust Fund Contribution. O Added to Fees
{See criteria on back) O , Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE Pepeidenre X Delete T3 I Change [ Addition | S
e Prromteger ~Ped=er—il ' Nave ) z
- S
STREET ADDRESS Men—&uurt N STREET ADDRESS g
CITY-ST-21P 6 CITY-ST-ZIP ' bt
o~
e CEO + ¥ ES DT 1 Delete e B4 Crenge [ Addirion | £
NAME Smyth, Kevin W. NAME
STREEVADDRESS | 816 T.ake Sheen Court STREET ADDRESS
CITy-sT-2IP Orlando, FL 32836 CITY-ST-2IP
e e - T O et e T - ' - - C T T T T T TOThange [ Addiion |
NAME NAMF,
STREET ADDRESS S DDRESS '
CITY-ST-2IP e
TME [ peiete 7 CJchange [ Addition
NAME NE
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o LT [ pelete Cf e . S [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P o e oyas q CTY-sT-zR
TIME g Defeté-, . .t [ change  [] Addition
NAME o “f e
STAEET ADDRESS " STREET ADDRESS
CITY-87-2IP ’ CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repgrt is true and accurat d that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustegempowered to execuld Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmgnt with
SIGNATURE: ¥-28-0/ So7- 376-LT4/




