e J N WS B

2001 UNIFORNM BUSINESS REPORT (UBR) FILED

. H
DOCUMENT # P98000052726 Mar 02, 2001 8:00 am
1. Gy Netto Secretary of State
OUTDOOR HOLDINGS 1I, INC. 03-02-2001 90080 025 ***150.00
Principal Piace of Business Mailing Address
6125 HANSEL AVE. 6125 HANSEL AVE. v o s e
ORLANDO FL 32809 ORLANDO FL 32809 :
s v IO WO DAD A
Suite, Apl. #, efc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 59-3516458 Applied For
Not Applicable
“lp Country p Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

E%DSG:ES;'EIE_OE:’; Street Address [P.O. Box Mumber is Not Acceptable)

ORLANDO FL 32808

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.

SIGMATURE
Slgrature. tyoed ar printed name of registered agent and title it applicatle (NCTE: Registered Ager: signature required vhhen reinstating) DATE

. N - . "
9. This corporation s eligible to satisfy its Intangible FiLE NOW!!! FEE ES. $150.00 10, Blection Campaign Financing $5.00 May Bo

Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 Trust Fund Contribution ] Add-ed to Fees

{See criteria on back) U Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiLE VT O peete TITLE [ change  (J Additon | S
HeAME FENDER, RICHARD A HAME =
STREET ADDRESS | 500-20TH ST STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32305 CITY-ST-2IP 3

o

TiTLE P/S O pelete T1LE CJchange [ Additiar g
NAME HODGSKIN, LORI A NAME
STREET ADCRESS | 908 ROSSER RD. STREET ADDRESS
CITY-5Y- 2P WINDERMERE FL 34786 CITY-ST1-21P
TILE [ Delete TITLE Clcharge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Crange ] Additon
NAME NARIE
STHEET ADDRESS STREET AUDRESS
CHTY-ST-2IP CIY-5T-21P
TITLE 1 Delete THLE ) Change [ Addition
NAME NAkAE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TNLE [ Delste TITLE [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- 8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or dicector

of the corporaffon or the, sice ghnpowered 10 execuUl’ this report as required by Chapter 8G7. Florida Sjatules: and that my namg appears in Block 11 or Block 12 if
changed, or o an at . I

SIGNAFU

Diytore Phaons &




