2000 UNIFORM BUSINESS REPORT (UBR)

D SngNl;Jm'ZAENT # 462760 Mar Og IZ%%RS'OO am

LEXON, INC. Secretary of State

03-06-2000 90125 025 ***150.00

Principal Place of Business Mailing Address
6211 N ANDERSON ROAD 6211 N ANDERSCN ROAD
TAMPA FLORIDA 33634 TAMPA FLORIDA 335634-8007

I

e ety o | 15555 oty | NMMAMRIEARI

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

City & State . City & State 4, FEl Number Applied For
Wm ' FL 33@26 'TZUMM { FL 336?2. é 59‘1633101 Nat Applicable
Zip Country Zip Couniry " . 53_75 Additional
- 336‘7-6 I a s 4_ - _ _i}b Zé , a 5A 5. Certificate ofislatus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nams e
CASTELLANO, VINCENT JR (estellpus,_Vnrceat 3t
! . Street Address (P.O. Box Number is Not Acceptable)
6211 N ANDERSON ROAD
TAHPA FLORIDA 33634 128 50- Commatity Pace
City - Zip Code
’fZZmpa. FL | 33724
8. The above named entiff submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Flarida.
SIGNATURE M’Q} %’7"3‘* £ éﬂé{é’“’ J-. /- [7-02
Signatep, typed or printed name of regiflered agent and title f applicable (NOTE, Regstered Agen signature raquired when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N ‘
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 10. E:s;h,?Sn%agoa&t“r?;utﬁ?nancmg O fc%e?jeohli?t;:e
(See criteria on back) a Mecke Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TIMLE [ change [ Addition
HAME CASTELLANG JR, VINCENT NAME
sTreeT ookess | 4103- SALTWATER BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 0 CITY-ST-2IP
TTLE SD 1 oelete TILE (I Change  [_] Addition
NAME CASTELLANO, PATRICIA NAME
stheer Aporess | 4103- SALTWATER BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 0 CITY-ST-2IP
TITLE VP T O pelete TITLE ) (O thange [ Addition
NAME CASTELLANO, BRIAN A NAME

STREET ADDRESS

sTheer AoDRESS | 8614 TIMBLEBERRY LN

CITY-ST-2IP TAMPA FL 33635 CITY-S7-21F

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 celete TI7LE [J Charge (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-2IP

TIME [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY -ST-2IF

13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all other like enﬁwsred.

changed, or on an attachm
ATy E mw’"n%:’sé(é.w Jr. [-17-00 ém) 9z5-01777

SIGNATURE: =t
. / SIANATURE AND TYPED OR pm’i‘ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
T

CR2E034 (9/99)



