2000 UNIFORM BUSINESS REPORTUBR)

DOCUMENT #

1. Entity Name

Outpook Soum [4A VEL, LNE,

(799 00008 /1 08

Principal Place of Business

1102 N- TE poe,

Pewspcort, Flszs0/

Mailing Address

SR pak

2. Principal Place of Business -

3. Mailing Address

—

Suite, Apt. #, etc. /

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90145 016 ***150.00

00054815

DO NOT WRITE IN THIS SPACE

City & Slat/

Zip. e

City & Ster& 4.y 5 Number [ Appiiac For
5?3 533 SLO S [Not Applicable
\2. C " ¥ -
Country 9 ouniry 8. Cenificale of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

STPNEY D- Wmmﬁls Z

20 9—CprHGEEMN DR

GuLF BKE.E.-.";ﬁ/'

2256/

Street-Address (F{ﬁ‘ﬁmW—Acceplable)—m - - -

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

~N

DATE

Signalure, typed or printed name of registered agent and tdle Il applicable

(NOTE: Registered Agenl signature required whan reinstating}

9. This corporation is eligible to satisfy its Intangtble
Tax filing requirement and elects to do so.
{See criteria an back) [E‘r

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. B QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRE S — ) /8 [ pelete TMLE [ Change [ Addition

NAME STDNE D. ’ em '.‘6‘:‘” 2 NAME

streer aookess | 1209 CATigan - STREET ADDRESS

CITY-ST-2IP G-uLf Bg ggz'z, F ¢ 525G/ CITY-ST-7IP

TME v-PrES 1 Delete TME [} change [ Addition
- NAME DANAE M- lem VV'\:)’;’.’ NAME

swreer anoress |29 FY SE A Ros P Y STREET ADDRESS

CTY-5T-2P ?-&M-QM'QA 2,252 CITY-SI- 1P

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - T TR STREETADORESS | - Tttt T/ /T T

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CIY-S8T-21P
' TLE [ Gelete THLE [ Change  {J Acdition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effact as if made under caihy; that | am an officer or director
of the corporation ar the receivgr or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an attachmeny

ith an addrédgs, with all ot

ike empowered.

& TIME y:D. 703» MON'S z 'l/z7éﬂ00

#50-Y33- 1615

[oate /

Daytime Phone #

'
'SIGNATURE yﬁ F¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

CR2E034 (9/99)



