2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P99000035517 May 03, 2000 8:00 am

1. Entity Name
BRESSLER OUTDOOR ADVERTISING, INC. Sgi{gggﬁg; (gf*gg?oge

Principal Place of Business Mailing Address

—- - BELMONT TERR. 9419 BELMONT TERR,
oo - FL32765 OVIEDO FL 327856175

N

Principal Place of Business

196 0SB moanks Avd T10 3, Fairpanks Aue. L

{IEWTETRRR

I

I

I

Suiteé #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

GRS , (O~

City & State City & Stat 4. EE! Numb Applied For
L)S‘\“(\A-—cf' {}}(‘k ) C( UD‘\(\ er Dod\t ;:‘ ‘ q - 36——) 77 \}6 Not Applicable

$8.75 Additionat

Count Zi Country - )
8 A- 38.-) K Cﬁ Lk Q 5. Certificate of Status Desired O Fee Required

Baxe

6. Name and Address of Current Registered Agent 7.- Name and Address of New Reglistered Agent "~
e - - Name
LUSSJER' JAMES R Street Address (P.O. Box Num‘t‘)er is Not Acceptable)
225 EAST ROBINSON STREET,STE.600 :
ORLANDO FL 32801
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.

SIGNATURE

Signature, typed or printed name of registared agant and title if applicable. {NOTE' Registerad Agent signature required when remnstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti o

Tax filing requiremert and elects ta da so. After MAY 1, 2000 Fee wii! be $550.00 ) T:SSC:ES n(;ag; a?;?blgg:mcmg | ?3,'3’90 h’g:);sBe

(See criteria on back) a Make Check Payable to Department of State ’
11. L OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Detete me D (Dehange [ Addition | &
NAME BRESSLER, DAVID E NAME 2ressler, DAO E, . 2
STAEET ADDRESS | 9419 BELMONT TERR. STREETADDRESS | 1900 W . ot oonks Rue, Solte 10D 3
orv-s-2p | OVIEDO FL 32765 ov-str | wOtak e Dok, EiL 33799 g
TITLE O Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - .. _. D Delere TME . . ] Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2iP e - Liry-57-27IP
TITLE e L . ] Delete TiTLE - [OcChange [ Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
g execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Bleck 11 or Block 12 1f

of the corporation or the receiver or trustee empowered
changed, or on an attachmeniwith an addrasse-Mith al

SIGNATURE: @/ A Z, [BED /»//u/é?)

SMAAFURE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR [ / Dats T/ Daytime Phane #




