2000 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092352 Mar 04, 2000 8:00 am
. Entity Name —_ .
THE OUTLER GROUP, INC. Secretary of State
03-04-2000 90017 037 ***150.00
Principal Place of Business Mailing Address
2700 SW 46TH AVE 2700 SW 46TH AVE
WEST HOLLYWCOD FL 330234351 WEST HOLLYWOOD FL 33023-4351
T v AT WSRO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0896251 Not Applicable
Zp Country e Countey 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
OUTLER, GAY F Street Address (P.C. Box Number is Not Acceptable}
2700 SW 46TH AVE
__ WEST HOLLYWOOD FL 33023-4351 ﬁ _ L
. City FL Zip Code

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

SIGNATURE
Signature, typad or printad namsa of regisiered agent and tile if applicabls. {NOTE' Registered Agent signature required when reinstating) DATE
B o gasramenond secs 0da e 1 atior Y 12000 Foo wil be gss00 | 1> ESCInCampsn wrarci - 85,00 way e
gre . ' . Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. T i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detere TME [1Change [ Adgition
NAME OUTLER, GAY F HAME
STREET ADDRESS | 2700 SW 46TH AVE STREET ADDRESS
orv-st-ze | WEST HOLLYWOOD FL 33023-4351 CTY-ST-2P
TILE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY -ST-2IP
TLE O beete TIE [Jchange [ Addition
NAME NAME
STREET AGBRESS STREET ADDRESS
CITY-87-21P CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certity 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 supplemental report is true and agcurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowergd 1o exctse this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12t
changed, or on an attachmegizwith an address, wittYall other like

SIGNATURE: fod] L oz/eql/zooo (954) 987-6694

SARMTES MATE OF SIGNING OFFICER OR DIRECTOR Date »’  Cayume Phors #

CR2E034 (9/99)



