FILED

FOR PROFIT CORPORATION Msi::{ rleizu%)(z)(())zf gig?eam

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #S L[ D09 v~

1. Entity Name

Outpound—mM.1.S. inc.

05-13-2002 90094 039 ***150.00

DO NOT WRITE IN THIS SPACE

. 2, Principal Place ol Business EX Mailiﬁg Address

421 Fewn Street 021 Fevrn Strect
dbSuile. ApL #, CIC. ‘ui‘:;?Apt. #, elc. D0 NOT WRITE N THIS SPACE
[+1/] o0
City & Stae ) . City & Slate . 4, FEI Number Applied For
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. | I\;ﬂ(} a_?b'_eiff:-aée a% A.:id% :jurrent R.egistae-r::gent
. Do NOT WRITE Strest A s PO, By _lumner is Nol ACt abie}. k.) _

City Q‘DODM % FL Zi%of.?’ ey

8. ‘The above named entity submits this statement for the purpose of changing its registered oifice or‘egié&zred agent, or both, in the State of Florida.

SIGNATURE

- Signisture, tppend of rinled natme of regesienae agess, aad title if applicable INOTE- Rugilernd AGert signiuwe requned when seinstaing) DATE
n i

9. This corporation is efigible w satisfy ts Intangible
,.’I'ax filing requirement and esects Lo do SO,
“NSee criterfa on back}

4. 10. tlection Campaign Financing $5.00 may Bo
Trust Fund Contribution. 0 Added to Fees

e

11. OFFICERS AND DIR&CTOR-S

e President e g

we | Polk, Thomas V. e g

STREET ADDRESS | 22 1 &5 00 o lbranch Road STRELT ADDRESS m

CiTY.ST-2IP e, Dore, ol 5’1’] 57 CITY-ST-0F - - . {‘é :
\ - w

L Vice President minE R,

HAME tecde M. NAME O

STREET ADDRESS %,-?‘;Zj I da-:"o d.. Celes Leoo P T ] STREET ADORESS

CITY  SF. 217 n—aen'k.d.."-g"[‘ 25 al'g ) CiTY-§T- 28

HHE vr : TnE

THRMETTT T 1 T E e e e c e D NaME )

— . e e

———— e i [
STReE S i DO NOT WRITE
CiTY.ST. 20 CITY-ST- 2P . I VW el
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NAME NAME b LA L

STREET ADDRESS STRELT ADDRESS . : S A , :

CHY-§1.2P oITY-ST-2P o - - e

THIE TiHe

NAME ) e

STREET ADORESS . [ sTReeTAnORESS
CArY ST 21 - Formsaw | "
TTte : .- TTLE

HAME ' o L7 T

STREET ADDRESS ) - - sireer aporess.

CITY - 5171 : : ' cr-sT-2p

13. 1 hereby certily that the information supplied with this filing does not qualify for the excmption stated in Section 118.07(3)(i), Florida Statutes. | furher certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same iegai effect as if made urder oath; that { am ar officer or director
of the corporation or e Fecaiver o lustee empowered 10 execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 17 or vn an
attachiment with an address, with all other like empowered.

sianature: (000 sty Lefagnaanes | 4/ 24{02 407-£30-6 064
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