2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

X PACKET COMMUNICATIONS, INC.

P99000044884

Principal Place of Business

1433 TIMBERCREST OR.
DELTONA FL. 32738

Mailing Address

1433 TIMBERCREST DR.
DELTONA FL 32738

2. Principal Place of Buginess

130S M Poqnsds Boe

3. Mailing Address

PD _Box 2067

FILED
Sgp 14,2001 8:00 am
ecretary of State

09-14-2001 90009 036 ***550.00

IR

34@? SA

32( 70

leSH

5. Certificate of Status Desired |

Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
Clty & ?éﬁ A/C\ty & State 4. FEI Number Applied For
Mhyns Ben, FL Srngrna Belr, FL 593576547 Not Applcasie
Count Zip Country $3 75 Additional

_Fee Reguired

6:2Name and Address of Current Registered Agent’

7. Nlma and Addrass of New Raglsterecl Agent

HEUSTESS, GRAY B
1433 TIMBERCREST DR.
DELTONA FL 32738

-

Aold (s dﬂmgut/

“Youstess

brag 1B

reet Addoss (P, O/Box [ mtkfls Not Acceptable)
j‘ 30 § ZIQ 2@414%&; 42@

Mo Snena [l

FL

38565

6MJ B ¥eustess
OreS demt—

8. The aboveyamed entity submits this statement for the purpose of changing its registered office or reglsteﬂ!d agent, or both, in the State of Florida.

G_l(-8/

SIGNATURE 75
Sigriateif.

af registerad agernt and title if applicable.

bl {NOTE: Registered Agent signature required when reinstating)

DATE

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

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} 0 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P J oelete TITLE Py [J Change [ Addition
NAME HEUSTESS, GRAY B P HAME s GIL ,4‘/
staeet ADoRess | 1433 TIMBERCREST DRIVE smeeaooness | £ 30 AJ- ’0 {ﬂl’t{u’{ < &
crv-s-2p | DELTONA FL 32738 ovste | Moy S iy rre, L Fi. 3216 9
TITLE VST [ Delete TITLE CQ kaL [ Change (] Addition
NAME HEUSTESS, REGINA B VST NAME 365 . Ponmsbs M
sTheeT AonRess | 1433 TIMBERCREST DRIVE staeeraooress | iy,
onv-st-z>__ | DELTONA FL 32738 _ Vimsm | Moz Sy rac; Ben. .A. . Dol G
e T o I [ Delete TILE [ change  "[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ) O Delete TILE [Jchange ] Additlon
NAME NAME
|, STREET ADDRESS STREET ADDRESS
CTY-ST-2P CRY-5T-2P
TITLE O Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST-2 CITY-ST-2P
TITLE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered {¢ executa 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 attach nt with an address, with all other like empowered.

Bl slsmECIG6REB, Huctess, Presidat- G-11-0[ Got-eios

BigraTy ’I' AND TYPED OR PRINTED NAME OF SIGNING OFFICER 6@/DIRECTOR

Date

Daytime Phane #

P ey

CR2E034 (5/01)

n
b



