2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT #
POCIA P97000049014 ecretary of State
OUTDOOR ADVERTISING SERVICES, INC. 04-02-2002 90896 046 ***150.00
Principal Place of Business Mailing Address
3015 HARTLEY ROAD 3015 HARTLEY ROAD
SUITE 8C SUITE 8C
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address “"”I" "I III" I"]I "m"m I'm II“I Iml m” Ilm ”I" Nl 'm
€130 (oY} Fido e i
Suite, Apt.#, etc, Suite, Apt. #,'Btc. DO NOT WRITE IN THIS SPACE
Soig 363 Sute 3632
ity & State City & State . 4. FEI Number Applied For
ackswmglle FC Gl Senglle AL 993414621 .| [NotAppiicable |.
Z%ZLS'G o 53 256 county 5. Centificate of Status Desired O Eg'g;lﬁsed‘;“o”al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
DEANGELO' DEBORAH Street Address {P.Q. Box Number is Not Acceptable)
3015 HARTLEY ROAD
STESC -
JACKSONVILLE FL 32257 City FL | 2o Code

8. The above named entity 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 name of registerad agent and title if applicable (NOTE: Registersd Agent signature requirad when reinstating) DATE
T . . . ' oy - . - . 1
9. This corporation is eligibis to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribation O Added 1o Fans
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D mp Ut n avid Hoffman i @nange [°) Adgition
NAME DEANGELO, DEBORAH NAME 1
STREET ADDRESS | 12438 VY WOODS CT STREET ADDRESS
grr-st-zp | JACKSONVILLE FL 32258 Cary-ST-2P
e D [ Deleta e R’ Change [ Addition
e HOFFMAN, DAVID G e david follwan
STREET ADDRESS | 9461 BEAUCLERC COVE ROAD sTReET anomess | 13 il 6 Sutex Pack Pr. N
on-si-ap ) JACKSONVILLE FL 32257 . . ormr-st-zp | \2' Ha5™ 1 AP WNPEYY.
TITLE 7 Delete TITLE SacksenoWFLY 1O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [J Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other [ empowered.

SIGNATURE: M '~ J-a@@’ Awiged Debx LLE&W" '/7/0L (,‘?N)wpm‘z

SIGNATURE AND TYPED OFft PRINTED NAME OF SI&ING QFFICER OR DIRECTOR Date ) Daytime Phone #

AV 089800

[Sey

CR2E034 (9/01) ., ..



