Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBF Secretary of State

DOCUMENT # 462760 03-03-2003 90489 044 ***150.00
1. Entity Name
LEXON, INC.
i A AT ATV Y |
Principal Place of Business Meiling Agdress
12850 COMMODITY PLACE 12850 COMMODITY PLACE
TAMPA FL 33528 : TAMPA FL 33626 co
2 Frroial Piace ol Busmess 3 Viaiing Adgress ”Ilm I’lll m" I||H l“ll '"” II’( mu Im’ lml lll" I"n III” ||||
Suite, Ap1. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate Cily & Staa 2, FE) Nomber - Appiied For
. ) 59-163:“01 Notl Appiicable
Zip R Country —~ | @p - . - - -Cowmy - __ R o= o S8 -7 5-Acditonal
- . . . - ~e~| 5. .Cenilicate of Status Desired.” ™ [J. = Fae Required
8. Name and Addrasg of Current Registerad Agent 7. Name and Address of New Reglsterod Agent
R . Name :
CASTELLANO, VINCENT JR. . -
Sireel Address (F.Q. Box Number is Not Acceptable)
12850 COMMODITY PL
TAMPA FL 33628
’ City . " FL | ZwCoce
' 8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligatiors of registered agent.
. SIGNATURE
. . typed of Dhmed name of regisiared agen! and ktle d appiicable (NCTE: Registered Agent signatune reguared when iginsiating) DAlE
FILE NOWI!_! FEE IS $150.00 9. Election Campaign Financing ‘35_00 May Be
After May 1, 2003, Fee wii! be §550.00 Trust Fund Contribution. 00  Added o Fees
Make Check Payable to Florlda Department of State
10. ) OFFICERS AND DIRECTORS l_11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O peiste e OcChenge [ Adation | &
A Name CASTELLANO JR, VINCENT NAME =]
sweer aoceess (4103- SALTWATER BLVD STRFET ADORESS 3.
ar-st.ze [TAMPA, FL @ CITY-51-2P g
1 e SD O beee e O charge [ Addition g '
NAME CASTELLANG, PATRICIA NAME _
steeer anoness (4103- SALTWATER BLVD STREEY ADORESS
crv-st-ze |TAMPA,FL O _ CITY.ST-ZP
TILE VP T T ") Datee me | T T T T "“""""“""_“_"l—jc:hﬁﬁ"[i'mamm
NAME CASTELLANO, BRIAN NAME
staect aooress [BB14 TIMBLEBERRY LN STREET ADORESS ,
cre-st-ar [TAMPA FL 33635 Cry- $1. 20
TILE (O Dalete Tme Clchange [ Addion
NAME NAME
STREET ADDAESS ) SIAEET ADORESS
CTY-ST-2F CITY. ST-27
e [ Desete TME O changs [T Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
ory-sr-2ip CITY-5T- 2P
THLE [ delete e Ochange T Agcition
RAME MAME
STREET ADDAESS STREET ADDIESS
oY -SI-ZP j covsrae

12. 1 hereby certily thatthe information supplied with this filing coes nol quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. i further certfy that the intormation
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oalk; thal | am an officer or direClod
o tha corporation or the receiver ogftustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment wit] ?dress. with al! other like empawered.
!

SIGNATURE: Wi daZ=SEQUIRED

snrmnsmonwcn OR PRMTED NAME OF SIGHING OFFICER OR DIRECTOH Data Davtvme Phone ¢

7




