2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXIT 51 COMMUNICATIONS INC.

DOCUMENT # PO0O000040541

Principal Place of Business

308 REGAL PARK DRIVE
VALRICO FL 335%4

308 REGAL PARK DRIVE
VALRICO FL 33594

Mailing Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90376 035 ***150.00

LUUJJIDyY

RN

AN [

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- s e . T -, R o ol -t e T e e T e et e ey
City & State City & State 4. FEI Number Applied For
N 2R TOHOY7 Not Appiicabio
2p Country Zp Country 5. Certificate of Status Desired O ?ese.ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
rastvee . T B\Negce Ny
~FERRARD, CHRISTINE .
Street Address (P.O. Box Number is Not Acceptable)
308 REGAL PARK DRIVE
VALRICO FL 33594 \ .
O 'P\e-a a\ Yo, SNG
City Zip Code
Nolrice o FL |[358ay
8. The above named entity submits this statement for the purpose of changing its regi i egistered agent, or both, in the State of Florida.
L -22-O\
SIGNATURE

Signatura, Typed or printed name of registered agent and tille if appiicabla.

(NOTE: R isl‘ed Agent signature required when reinstating)
eg

CATE

9, This corporation is eligible to satisfy its Intangible
Tax-tiling requirement and elects107do"s0’

_ FILE NOW!!! FEE IS $150.00_

[ ARErMAY 1, 2001 Fos will be $550.00

Trust Fund Contribution. Added to Fess

i)

{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS ANC D!RECTORS IN 11
TITLE 2 3 velete TITLE ‘)('C':;\Q\.Q(\‘\ [ Change [T Addition
NAME - B et - NAME Soea, -N\é;\ I Otaer =
STREET ADDRESS - Ces = STREETADDRESS | SAOER e %\Q R
Cry-§1-2 Y- CITY-ST-2P N\ o i 51744
TLE - - e TITLE o NG _  WrEGe et [ Change [ Addition
NAME L . ] NAME Cyrer e e (‘—3.\\ T
STREET ADDRESS | _ 4 R . PR {:\ STREETADDRESS | k™D B %cgf‘\ 'F:\;‘.,hu
oS | ST e | Navsed L 2 sy
p— 3 : ‘ " O Detete TILE NlCe Tmeat e ClChangs [ Addition
NAME e~ R NAME Y—-Cr\nc.-\h\ O e
STREET ADDRESS o STREET ADDRESS %q)e m\"‘q‘i Phuee O
CITY-57-2IP CITY-ST-ZIP Tarmpa, T HHeOS
TILE O Delete TITLE N {JChange [T Addition
NAME NAME | e e g - -
_STREETADORESS . ' oo —m == —=te o e TR STREET ADORESS
CITY-ST-7P CITY-$T- 2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true ani

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a!tach\m? with an address, with all other like empowered.

?

RCSID

-2 " 2001 (‘?)3)65‘(-‘8227

CATT

$GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona #

~10—Election Gampaign Financing— " $5,00 MayBe |

CR2E034 {10/00)



