2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCHMENT # P99000024159

rmty Name

EXIT 18, INC.

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90498 046 ***150.00

Principal Place of Business

24850 OLD 41 RD.
b1
BONITA SPRINGS FL 34135

Maifing Address

24850 OLD 41 RD.
24
BONITA SPRINGS FL 34135

00023755

2. Principal Place of Business

AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number 65.0903230 Applied For
. Not Applicable | _
2o Gounlry Zo Country 5. Certficate of Status Desired [ fg-;’esqﬁfgé““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:fgoggfbﬁ::iuélvg Slreetgdﬁgst(?o. I':t:/: &%is Not Acceptable)
FT MYERS FL 33907 -
AHE50 0Ld di RoAD, & 0p
Cit Zip Cod
_A "BON I TR SPRINGS FL ™8 ac

8. The above named entity §

SIGNATURE

Signature, fyp!
L

tei name cf register:

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y 1B\l Bt

(NOTE: Registarad Agent signatura required when reinstating) DATE

agent and title if applicabl®.

-
9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE 156150.00 )
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Conlribution,

$5.00 may Be .
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TMLE 1 Change [ Addition
NAME MENIER, CHRISTOPHER S NAME
STREET ADDRESS | 2100 CORAL POINT DR STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33090 CITY-ST-2P
TILE vsD O oelete TITLE i Change [ Addition
NAME MENIER, DEAN A NAME

 STREET ADORESS | 2100 CORA[_ POINT DR STREET ACDRESS

“tnv-siF [ CAPE CORAL FL 33990 e T e R T S s ST P ST B e TS
TITLE [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-ST-21P
TITLE [ celete TITLE 7] Change [ Addition
NAME NASIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZP
TITLE ] Detete TiNE O Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplieg
indicated on this report or suppWemental

of the c:(:jrporation or the receiver or
changed, or on an attachment with s gefdce

L

SIGNATURE: _X

G4 Q4R -2

ith this filing does not Gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
empowered to executs this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s~ith all other like empowered.

Menw? Nice ~ Xeswank

$IGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_\\'g\\‘ N

Date Daytima Phone #

CR2E034 (10/00)

b
1




