2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000081871 Jan 18, 2000 8:00 am
T+ Ertiy Name Secretary of State

OUTDOOR MOBILE MEDIA, INC. 01-18-2000 90117 024 ***158.75
Principal Place of Business Mailing Address
2257 TONIWOOD LANE 2252 TONIWOOD LANE
~. HARBOR FL 34685 PALM HARBOR FL 34685-2225

2. Principal Place of Business 3. Mailing Address

550 T e ) 5w MR

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

M

City & State City & State 4. FEI Number Applied For

(_n..r-:‘ o f:l— LC‘A [ /':'l_ S 9 -3 .s"? Qg9 L] Not Applicable
7 ;

in GCountry Zip U Country " . $8.75 Acaitional
3 3 7 7 I U\S 3 3 7 ,7 , u _S 5. Certificate of Status Desired M Foo Hequire(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS’ ANDREW J Sireet Aodress (PO. Box Number is Not Acteptable)
2252 TONIWOOD LANE
PALM HARBOR FL 34685
City FL Zip Code

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

SIGNATURE ﬁ. /{
Signaturd, Lpbd ory printed name of reﬁl‘sterad agent and ttle If applicatia {NOTE' Ragistarad Agent signature requirad witen reinstating} BATE
9. This corporaticn is eligible 1o satisty s Intangible FILE NOW!! FEE fS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., 3 Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11. _ - QFFICERS AND DIRECTORS I 12. ADD\TIONS/‘CHANGES TO QOFFICERS AND DIRECTORS IN 11

1M Scotd Moreiy (7 Delete ME Cres:dont / Seo 7 Change 4Ad(!itinn
NAME 2323 J4™ oy A/ RAME Arndres adesreis

STREET ADDRESS | L £y # 3Ty STREETADDRESS | &3 2.3 3Y™ way J

. CiTy-ST-71P CITY-57-2IP m,‘;_ o H 237714

TITLE Prndrod  Ahe rels [ Defete TILE VP O change [ Kaudition
NAME 2323 3™ woaql/ NAME Siott Adores U

STETADRESS | {04 myes L B377 smeeraooness | 23A3 BY™™ Aoy

CIT-ST- 2P CITY-ST-2P Lo r:L 33771

e O Delete e = [ Change [ Addition
NAME—— B

LV M — e -

STREET ADDRESS STREET ADDRESS = - =
GITY-ST- 2P CITY-$T-2IP

TILE 3 oelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21p CITY- $7-21P

TILE 1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IF

TITLE 7 Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 118 .07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ljke empowered.

SIGNATURE: T

F SIGNING OFFICER QR DIRECTOR Data Daytime Phena #

SIGNATURE AND TYPED OR PRINTED NA

CR2E034 (9/99)



