FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
ngmlgm‘anNT # P98000000303 05-01-2003 90141 033 ***150.00
CLEAR CHANNEL QOUTDOCOCR, INC.

Principal Place of Business Mailing Address
G/O BRUCE JAY TOLAND. P.A. C/Q BRUCE JAY TOLAND. P.A. ~
80 SW 8 STREET. #1920 80 SW B STREET. #1820
IR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. etc. Stile, Apt. #.¢ic. - ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65—090257? Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-3 Name
BRUCE "JAY TOLAND, P.A.
Street Address (PO. Box Number is Not Acceptable)
80 SW 8 STREET, SUTE 1920 -
MIAMI FL 33130
City ‘ . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE
Signature, typad or printed name of reglste_red agent and e if appficable. (NOTE: Ragistersd Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.m ) N .
9, Election Campaign Financ
Atier May 1, 2003 Feo wil be $550.00 et o oo 0 1 Rty o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSD 1 Celete TITLE [JcChange [ Addition
NAME NEVILLE, THOMAS F NAME
sreeT apbress | G/O 80 S.W. 8 STREET, SUITE 1920 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33130 CITY-ST-2IP
TIE ] Delete TLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE O Detete TITLE G Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADD RESS
CITY-S7-2IP i CITY-ST-7IP
e ] Detete TLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2iP CITY-5T-7IP
TILE O Delste TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P - A CITY-ST-2P /"

12. | hereby certify that the Information supplied with this filing does qualifyfor the exemption siat
indicated on this report or supplem ¥ ighature shail hA
of the corporation or the receiver st thistes empowerad to exe thiggeport jsFequireg by Chf
changed, or on an attachmenjgith gn address, with all other | owered

SIGNATURE:

ida Statutes. | further certify that the infarmation
s § made under ofth; that Lam an officer or director
f anll that my namd appearghin %ock 10 or Block 11 if

~

ED OH PEIN‘I‘ED NAEF IGNING OFFICER OR DIRECTOR é jé % é Date Daytime Phone #
ey A - - — — e —

(]

CR2E034 (10/02)

.Y eBisien



