2001, UNIFORM BUSINESS REPORT (UBR)

DOFUMENT # P98000000303

1. Entity Name

CLEAR CHANNEL OUTDOOR, INC.

Principal Place ¢f Business

C/Q BRUCE JAY TOLAND. P.A.
801 BRICKELL AVE. STE 150
MIAMI FL 33131

Mailing Address

G/O BRUCE JAY TOLAND. P.A.
601 BRICKELL AVE. STE 1501
MIAMI FL 33131

2. Principal Place of Business

c/0 Bruce Jay Toland PA

3. Maiiing Address
c/o Bruce Jay Téland P

Suite, Apt. #, eic.

Suite, Apt. #, etc.

R

E o T

FILED !
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90094 001 *1,050.00

(T

DO NOT WRITE IN THIS SPACE

80 SW 8 Street, #1920 80 SW 8 Street, £#1920
City & State City & State 4. FEI Number 65'0902577 Applied For
Miami, Florida Miami7?.Florida Not Agplicable
Zip .COUMI’).I Zp Country 5. Certificate of Status Cesired O ?39.;5 Addditional
33130 laml-Dade 33130 Miami=Dade 6 Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TOLAND, BRUCE JAY Bruce Jay Toland PA
801 BR'CKEU. AVE. STE 1501 Street Address (P.O. Box Number is Not Acceptable}
J 80 SW 8 Street, Suite 1920
MIAMI FL 33131
City ] . FL Zip Code
- 7= Miaml 33130
8. The above named entity submits this statement f egistered agent, or bom.i;t?f Florida.
SIGNATURE /
Signature, typed or pr%Mm of registered ags-.u( and fitle it‘Ep’pl'icable, ~ {NOTE: Registared A&enl signature required when reinstating) 7 DATE
9. Ihisfﬁ_orporangn is eligibl;a t? saltis:fy (ijls Intangible A FILE NOW!I! FFEE ISTI Is;so.sosc:) 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fler MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11 .
TIE PSD O Delete TITLE Ochange [ Acdition | 8
NAME NEVILLE, THOMAS F NAME e
sreet anoaess | 801 BRICKELL AVE, STE 1501 STREET ADDRESS 3
CITY-$7-2IP MIAMI FL 33131 CITY-8T- 2P 2
THLE 1 pelete TITEE [ Change [ Addition %
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete NLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GiTY-ST-2IP

TITLE [ belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statgd ;
indicated on this report or supplemental report is true and a &
rustee empowered 6 exe

of the corporation or the recei
changed, or on an attach

SIGNATURE:

ccurate,and that my signature shall
his report as re

A=t

Bame egal effect as if made under oath; that | am ap officer guetfector
lorida Statutes; and thal y name appears in % Block 12 if

&G7(3)(i), Florida Statutes. | further certify that the information

o/ 3-79%4

Vi
£ SIGNATURE AND TYPED OR PRINTED NAMB-GF SIGNING OFFICER OR nmscrov

Daytimea Phonae #

3



