2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # P98000066010

1. Entity Name

OUTDOOR LIGHTING OF FLORIDA, INC.

Principal Place of Business
222 3. PENNSYLVANNIA AVE

SUITE 200
WINTER PARK Fi 32789

Mailing Address
222 5. PENNSYLVANNIA AVE

SUITE 200
WINTER PARK FL 32789

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE fF MA|

Secretary of State

03-03-2003 90417 040 ***150.00

ARG AR

KING CHANGES

- . . - .- = L. JN - - — - —— - - A ey, -
City & State City & State 4, FEI Number Applied For
59-3538569 Not Applicable
Zi Count Zi Countl it
P ountey P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAIRE, PAUL Street Address (P 0. Box Number is N ItA table}
reel ress (P.C. Box Number is Not Acceptable
222 S. PENNSYLVANNIA AVE
SUITE 200 i
City Zip Code

 WINTER PARK FL 32789

FL

K

8. The ébd)zel"fiamed entity submits thig statement for the

the obligations okregistered agent.+

o

SIGNATUHE =

purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

PR éigna!ure. typed or printed name of registersd agent and title if applicable.
R

(NCTE: Registered Agent signature required when reinstating)

DATE

.1 "EILE NOW!! FEE IS $150.00
-3 After:May 1, 2003 Fee will be $550.00

Make_:‘),.n_[féo}'gl’ayabl_e to Florida Department of State

Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be

Added to Fees

10. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11

TILE P » 7 Delete TMLE {J change [ Addition
NAME HAIRE, MELANIE : NAME

stReeT anoress | 222 S. PENNSYLVANNIA AVE SUITE 200 ©o STREET ADDRESS - -—
orv-st-ze | WINTER PARK FL 32789 CITY-§T-ZIP

TINLE O Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

e (] Delels TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE [ Delete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-27IP

TTLE [ pelete TITLE - - [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crv-stzap | o N _OITY-ST-21P N o i

12. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supplemental report is true and accurate an
of the corparation or the fsceiver or tifistee empowered 1o execute this report as required by Chapter 607, Florida Sta

address, with all other like empowered.

NRE BEQUIRED

changed, or on an attacpment wit

d that my signature shall have the same legal e

Y

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE BND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: (L{J

T Dawef

Davytime Fhone #

CR2E034 (10/02)



