2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035517 Mar 27,2001 8:00 am
. Ently Name Secretary of State

BRESSLER OUTDOOR MANAGEMENT GROUP, INC. 03272001 90004 026 ***150.00
£ -
Principal Place of Business Mailing Address
170 WEST FAIRBANKS AVENUE 170 WEST FAIRBANKS AVENUE
SUITE 102 SUITE 102 vy A
WINTER PARK FL 32789 WINTER PARK FL 32789
e s LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q.3R77735 Applied For
Neot Applicable

Zip Country . Zip Country 5. Certificate of Status Desired a $8‘75 Additional
Fee Required
ewt* ~n=. . §, Name and Address of Current Reglstered Agent - .- X 7. Name and Address of New_Registered Agent -
Name
LUSSIER, JAMES R

Street Address (P.C, Box Number 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 narmg of registered agent and title if applicable. {MNOTE: Registerad Agant signature required when reinstating) DATE
¥ octing easremen adscum o doso | attorMAY 12001 Foewil bagssoop | 'O HecionCompan Fancng - $5.00 way 5o
=2 ' . Trust Fund Coniribution. O Added to Fees
(See criteria on back) - g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
me D [ Delete TITLE 3 change (] Addition
NAME BRESSLER, DAVID E NAME
stheET a0nkess | 170 WEST FAIRBANKS AVENUE SUITE 102 STREET ADDRESS
CITY-51-2P WINTER PARK FL 32780 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZP
TIE - [ Delete fome. . i m— L . [cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE 1 Delete TITLE O change (1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 1 Delete TITLE (J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-7IP
THLE O Detete TITLE I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i). Flerida Statutes. | further certify that the information
indicated on this repern or supplemental repg true gad accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer cr director
of the corperation or the r or trustee 5 & execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{h an addie ¥h A other like empowered.

changed, or on an att
2]25 oy 407-@:1—1040

SIGNATURE:

WND TYPED OR PRINTED ME}F SIGNING OFFICER QR DIRECTOR T Cate Daytima Phone &
p—y

0056196

CR2E034 (10/00)



