2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064030 May 05, 2000 8:00 am
- Entytane Secretary of State

EXITNOW, INC. 05-05-2000 90089 018 ***150.00

Principal Place of Business Mailing Address

; N2 SR COUNTRTSIDE-BEYEUNALL1 2
GLEARWATER-FL337eT RS

Lutd3d3d

AN

5 i e[ L] NN

HIETH

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPAC
Cif\ & State & ity & State 4, FEI Number Applied For
Rl Beaay L fehiRutor Beackd P 59-3459563 e Aepieatle
Zip Country . Zi Country o ) | $8.75 Additional
33"70% 33"} o}% 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T cea Nama . —
WALKER, THOMAS G. Street Address (P.C. Box Number is Not Acge tari%
2694-COUNTRYSIDEBLYD i1
R*k i ar
CABARWATER-FL-33761 —f .
City Zi
LeAunfono Popc i FL | ¢k

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

SIGNATURE % A GNJA— . Thoris (. usAt(eN ’4’/95’00

Signature, typed or ponied name of registered agent and bite if applicable. b {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!i! FEE IS $150.00 . I :
Tax filingprequ{remeilgand elects t;y w050, After M,E:y' 1, 2000 Fee me be g:so,oe 10. E'ec""" Campaign Financing $5.00 May Be
g re rust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREATORS IN 11 o
TITLE CP O petete TILE P Chenge [ Addition 3
NAME MINTZ, BRIAN L NAME e
STREET ADDRESS | 2BR4-GOUINTRY SIDE BLYD-UNIF-812 STREET ADDRESS 16 2658 angw AMivE 3
CITY-ST-2IP CHERRWATER PO 376 152 CITY-ST-21P Ajﬂbw\' Q_M' L gﬂ')p‘g w
TITLE TSD O Delste TME ! Mhange {3 Addition g
NAME WALKER, THOMAS G NAME
STREET ADDRESS | 2Q4-GOUNTRYSIDE-BLVD-UNIT-942 STREET ADDRESS [68 5 ﬂeﬁ lA)',M ﬁ vL
ONY-ST7P | CLEARWATER-FE-3S76 13605 CITY-5T-2P Wi Beleit 33’)0‘%
T _ O Delete THLE 3 DOchange [ Addition
NAME - NAME - R
STREET ADDRESS STREET ADDRESS
CITY-$3- 2P CITY-S7-2IP
T O Detete TILE (O change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TITLE O osleta TTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE [ Delete TILE o [ Cchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 attachment with an address, with all cther like empowered.

SIGNATURE: __ $“‘§MA<"05.U-LL%EF¢G0M5 6. Widken Uhslw ‘7’1%369-‘5”?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone # t




