2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # N02000002812 Secretary of State
1. Entity Name 02-07-2003 90047 013 ****70.00
EXSULTATE! INC.
Principal Place of Business Mailing Address
G/0 DON WALKER C/0 DON WALKER
222 SOUTHAMPTON LN 222 SOUTHAMPTON LN 22004872
VENIGE FL 34283 VENICE FL 34233
o, DR S A
L sal/tar,
Suite, Apt. #, elc. Suite, Apt. #, elc. B CHECK HERE IF MAKING CHANGES
DBox 394
City & State City & St?te 4, FEi Number Applied For
Vepice, Frars ol T5— 303 4¥ 70 .. Not Applicable
ze B e j;‘ ,53 i //Ci;.m; 5. Certificate of Status Desired (] fg-ggqlﬁfgé“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CRUSINBERRY, TOM Street Address (P.O. Box Number is Not Accepiable}
465 E RUBENS DR
NOKOMIS FL 34275 _
T City FL Zip Code

8. The above narned enfify submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent, .

SIGNATURE ,
M Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registared Agent signature reguirad when reinstating) DATE
x 9. Election Campalgn Financing $5.00 Make Check Payable to
FILE -‘NOW: FEE IS $61.25 - - -UU May Be
E $ J Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND GIRECTORS I 11. ADDITHONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TIILE DP [ pelste TILE O Change  [A Addition

D

NAME frober?” Brucl
STREET ADDRESS | /2 2.2 C"(Jp/‘/ 5l Elve.
CITY-5T-2P Venree, FL 34291~ 4#56
TITLE ¥/ O Change [ Addition

e NAME lynne Creen .
seer aoomess | 1222 CAPRI ISLE BLVD ~ stert aniess |- PR o Grrovelona” AVE
omv-sT-zP | VENICE FL 34292-4456 oY-ST-7p Veprce, L 34272

TIE DT 1 Delete | e D O Change [ Addition

HAME CRUSINBERRY, TOM
stReeT aDDRess | 465 E RUBENS DR
cry-sT-2p [ NQKOMIS FL 34275

TILE DS © O Detete
NAME BRUCE, PAT = _ ]

CR2E037 (10/02)

mermzsccencmmmmamsesemmo.

NAME ROBERTS, JANET HAME ﬂoﬂw%é P01 Yored

srect ookess | 1283 FLYING BRIDGE LN swrect aooress | 2 §.3 nner or. £

arv-st-2¢ | OSPREY FL 34229 avste | Yensee, fL B¢z92

i D O Delete e Ja) [Jchange B Adaition
NAME WALKER, DON NAME Ceralol MumbCrd,

STREET ADDRESS | 222 SOUTHAMPTON LN seeraooeess | 2 FF L A8 lr. £~

crv-s1-2P | VENICE FL 34293 ov-stze | pensle, AL IS4 2

TmE D 1 Delete e yaj ] ‘ (] Change BT Addition
NAME SHEPPARD, ELISE HAME L Fochare! S 77

sTReet aooress | 1085 SCHOONER LN STREETADDRESS | 442 7 .3 Corse Ve/;cgy‘/ Vo) Z?/‘/g{

ov-s-zp | ENGLEWOOD FL 34224 oiny-st-zp [/é/?/gg' £l 5429 3

TITLE 2 [ Sents TITLE D 1 Change  [3{ Addition
NAME Lo/Lf 75‘[,\ Zracla g WEW}?—’-% NAME m".}“d h n Fé&ffaa

SREETADDRESS | Fe0 2 G 22/ o oo/ Lake Dr SRETACDRESS | o2 4/ 2 L ake Shere Or,

CITY-ST-2IP Ven;ee KL IY2q 2 GITY-ST-ZIP /s /1’&/77/:5' £l FY2 75

12. | hereby certify that the info?mation supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other ike empowered,
..7‘ - i . -' 7 /'”A@P"l"
SIGNATURE: ZhENE AIEE RECANREThomds fr Cras 01/ 2 /,/o 1 (29D 264 -7249

P Fauvtirme Phara §




