2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # 511183 Jan 29, 2000 8:00 am
| L eonD LF Secretary of State
} BILLBOARD LEASING CONSULTANTS, INC. ry
01-29-2000 90139 043 ***150.00
Principal Place of Business Mailing Address
t [P0, Box o7er RO, BOK 041
i FORT MYERS FL 33919 ' FORT MYERS FL 339180471 .
i 5 Uuy1Zo50d
[
I
| [T R ARSI
Sufte, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
C City & S . ) lied F
ity & State ity & State 4. FEI Number 50-3088843 J[ {ﬁzp le ,::Irorr!;
Zie Country Zi Country 5. Cenificate of Status Desired O gg‘;esq;rd:ci’tional
. . :e _.... B. Name and Address of Current Ragistered Agent - i <. 7. Name and Address of New Reglste_r_ad Agent
Name )
O'HEILLY, LAWRENCE P SR Street Address {P.O. Box Number is Not Acceptable)
1620 MEDICAL LN
SUITE 148 .
FORT MYERS FL 33907 o5 FL [ 2ocoe

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

SIGNATURE
Signature, typed or primtad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinsfating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Electi S
- ) . Election € F n
Tax filing requitement and elects to da $o. After MAY 1, 2000 Fee will be $550.00 Tm;lgzndagnﬁlr?gunr:nc1 g o ﬁt?égjomrg; si'ae
(See criteria on back) ] Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P T celete TILE Cichange [ Addition
NAME O'REILLY, EfLEEN M NAME .
SIREET ADORESS | 1620 MEDICAL LN #148 swecrooness | ffba Comeev 2 fM‘J‘V +7
ow-sT-7% | FORT MYERS FL 33907 CIY-ST- 7P Fr Mysts, fe 7% 7 _
THE ] 1 Delete e 7 [ Change [ Adcition
e O'REILLY, LAWRENCE P SR e bo Crm o Rere Why
STREET ADDRESS | 1620 MEDICAL LN, #148 sweer anvress | %
on-s-2¢ | FT MYERS FL 33907 CITY-ST-2PP = /74/ Y ry Fe X707
T Y~ S T . . DlCuange  [JAdgdition
NAME O'REILLY, LAWRENCE P JR NAME
streeT anoress | 1620 MEDICAL LN, #148 STREET ADDRESS
CITY-ST-2IP ET MYERS FL 33907 CITY-ST-2P
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE " Ochange  [] Addition
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O oelete TITLE [ Change [ Additicn
NAME T L NAME
STREET ADDRESS SR T ' - , STREET ADDRESS
CiTY-ST-2IP " ' : ) : . : CITY-5T-ZP

13. | hereby certify that the information supplied with this flling 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 aggurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered, /&quu'red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ered. - 3t
- ’ "'/ /uzfu’d f%qﬁfpﬁm

changed, or on an attachment with an address, witl
e : - : . i )
SIGNATURE: e
~a__SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcyn’mnEcmn Date " Daytime Phone #

e




