2000 UNIFORM BUSINESS REPORT (UBR) Feb 28F£]6(];:0D8-00 am

DOCUMENT # P97000074837 Secretary of State

1. Entity Name

IR ke e
OUTDOOH TEXT“..ES. ‘NC 02-28-2000 90072 013 150.00
Principal Place of Business Mailing Address
i 8.E. DIXIE HIGHWAY 3411 S.E. DIXIE HIGHWAY : ""’_F"v'?"'",‘;_ A "1"
27 FL 34997 STUART FL 34997-5242 BU J20583
—]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 D Applied For
784 125 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Add‘rﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—wGlOIA,-JAMES:A - —--|—Streetr-Adaress (F.O7 Box Number is Not Acceplabie) ™ - e -1—
3411 S.E. DIXIE HIGHWAY
STUART FL 34997
City FL Zip 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 registered agent and 1tle if applicable. (NOTE: Registered Agent signature raguired when rainstatng) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C o Financ:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tm;wFEndaglop;at:?;un::ncmg 0 Asg'gﬁuhgzzfe
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PD [ Delte L O Chenge [ Addition | &
NAME GIQIA, JAMES A NAME ¢
streEr ADoRESS | 1456 N.E. OCEAN BLVD., BLDG.11, #101 STREET ADDRESS ¢
arv-st-2r | STUART FL 34988 CITy-ST-21P !
I1
TiTLE VD [ Deiete TLE O Ghange ) Addition | ¢
HAME TIMPANO, DAVID J NAME
sTreeT ADDRESS | 2484 S.E. WASHINGTON STREET STREET ADDRESS
CiTy-ST-2IP STUART FL 34997 CITY-ST-2IF
TILE STD O Delete TOLE [ Change [ Addition
NAME GIOIA, PAUL J NAME
steer ADoress | 1600 S. KANNER HIGHWAY, #101 STREET ADDRESS e — - —_— e
CITY-$7-2P STUART FL 34004 CITY-ST-21P
TITLE O belete TITLE [ Change 7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-7IP
TILE 3 Delete TImE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-2iP GITY-8T-2IP ‘
e [ Deteie TITLE O Change  [O] Addition
NAME NAME
STREET ABDRESS . ' STREET ADDRESS
LiTy-S7-2IP . CITY-ST-2IP

prlied with this filing does not gualify for the exemption stated in Section 118.37(3)(7), Florida Statutes. { further certify that the information
Bl report is true anc accurate a7 that my sigfiature shall have the same legal effect as if made under oath; that | am an officer or director
ftee empowered 1o execut £fluired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. { hereby certify that the information sy
indicated on this repart or supplge
of the corparation or the receivé
changed, ar on an attachmen s

SIGNATURE}Y/ S

SIGNATWRE AND TYPED Date Daytine Phona #




