2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024159

1. Eniity Nama

EXIT 18, INC.

Principal Place of Business Mailing Address

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90022 034 ***150.00

HOG-CORM—REINERR 2100-GORALPOINT-DR
CAPE-OSMAL=FL=33000 CAPE-CORAL-FL-33000-6832 ,
A4250 oLdbHl RoaDd AmME
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2
City & State City & State 4. FEI Number Applied For
Bompite SPRINGS, FL 5 -090 33.30 Not Appl cable
Zip Country ’ Zip Country . - . $8_75 Additional
34 ‘ 5g U SA- §. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name -

DEROUEN-SHELEY-A CHII1STO PHE}Q MEVER.

Street Address {P.O. Box Number is Not Acceptable)

1 —_ -
FLWERS FLasoer 21350 OLD 41 RD, STE.2Y
NITR < y
Bo 5Pﬂ“Uéw’ Fo 3413 Ciy FL [ 200
8. The above named entity ; r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE lenskmkn/ {Qenine  Peilad 4’25’ OO0
or printed name of registered agent andb.le f applicable. (NOQTE: Registered Agent signatura reguired when reinstating) 1 nATE

Signatura, ty|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTD [ Detete TITLE O change [ Addition | &
NAME MENIER, CHRISTOPHER S NAME =3
STREET ADDRESS | -2400-CORAL-ROINF-BR | 3¢0 SE 23 Terrace STREET ADDRESS §
CITY-ST-2P CAPE CORAL FL 33080 2399/ CIFY-ST-21P o
TLE VSD 1 Detete TImE [ Change [ Asdition S
NAME MENIER, DEAN A NAME
street aooress | 2100 CORAL POINT DR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33880 CITY-ST-2IP
JITLE O pelete TMLE [ Changs [ Addition
NAME - - NAME ~ - - - e
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-§T-2IP
TITLE 1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-57-2IP
TILE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filinc_? does not qualify for the exemption stated in Section 119.07{3Xi), Florica Statutes. | further certify that the information
ue an

indicated on this report or supplemental rep,
of the corporation or the receiver or truste:
changed, or on an attachment with an a

SIGNATURE: X

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered,

A '_-:-,.:,,u\ﬂ-:;xrg"“?!g_;ﬁ
2 Chisigluid tifisaa, 4oy - 448-2700
SIGNATUN D TYPED OR PRINTED NAME OF SIGNING OFFICER ORYQIRECTOR LIBL Date Daytima Phone #




