2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # P97000049014 = Secretary of State
1. Entity Name 01-17-2003 90066 010 ***150.00
OUTDOOR ADVERTISING SERVICES, INC.
Principal Place of Business Maiiing Address
8130 BAY MEADOWS WAY 8130 BAY MEADOWS WAY
SUITE 303 SUITE 303 90004041
i IR AT RN EE
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For

59—3414821 Not Applicable
. ﬁp = F}ountry o Zp Country 5. Cartificate of Status Desired O ?g';gq Lﬁ::l:;tional
6. Name and Address of Current Reg.?sierédg-e-nt R B — ';.—.iian}e and Addr(:!ss:‘-l Ne\-'.u‘.;e;‘is—te-nr!d:gentr -
Name

DEANGELO, DEBORAH Street Address (P.O. Box Nurnber is Not Acceptable)

3015 HARTLEY ROAD

STE 8C

JACKSONVILLE FL 32257 City FL [ 2 Coce

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. 1 am familiar with, and accept
the obdgations of registered agent. -

SIGNATURE

’\- Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N . i
N 9. Election C Financin
Afer May 1, 2009 Fee will e $350.00 Epitopisn AN SR+ A
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ pDelete TITLE [ Change [ Addition
NAVE DEANGELO, DEBORAH NAE
STREET ADDRESS | 12438 IVY WOODS CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-ZIP
TITLE D O Delete TITLE [ Change [ Addition
NAME HOFFMAN, DAVID G WA :
STREETADCRESS | 13810 SUTTON PARK DR. N. UNIT 415 STREET AODRESS
arv-st-2¢ | JACKSONVILLE FL 32224 ciry-ST-2°
LE ’ S Dowee™ ™ frme | T e Ee ot T © [thange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
THTLE 3 pelete THLE [ cChange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-8T-21P R CITY-ST-2IP
TILE {1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ojffef like empowered. :

SIGNATURE: vy TR ”"Mjl%(’j”[o 1d]p3 {QW\&%»S’%*?

ME £ SIGNING OFFICER OR DIRECTOR I pale e " Daytime Phong ¥

Fas g

CR2E034 (10/02)



