FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
DOCUMENT #  FO1000006374 ecretary of State

1. Entity Name

TRICON PHARMACEUTICALS, ING. 04-02-2002 90904 018 ***150.00
Principal Place of Business Mailing Address

9316 CYPRESS BEND DRIVE 9316 CYPRESS BEND DRIVE

TAMPA FL 33647 TAMPA FL 33647

RS TAR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
376001 APPLIED FOR Not Applicable
Z t Zi Count iti
P Country P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-- - 6.-Name and Address of Current Registered Agent. .. . __ .. . . .. _.-- - .7..Name and Address of New Registered Agent

Name

ZACCARDELLI, DAVID S
9316 CYPRESS BEND DRIVE

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

TAMPA FL 33847

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad narme of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9, This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS5 $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) ‘rrigt";:ncdagc?rilr?;uli:r?nmng 0 fﬁg{o’g‘éf ¢
(See criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PCD O pelete THTLE D [ Change By Addition

HAME ZACCARDELL), DAVID § NAME MULLINS, INEREDITH

smeer acoiess | 9316 CYPRESS BEND DRIVE STREET ADDRESS |/ RGO MAGNOLI A DRIVE

omv-st-ze | TAMPA FL CITY-ST-2IP TAMPA, FL. 3300

TITLE VD O pelete TITLE [ Change  [[] Addition

HAME DAVIS, CRAIG W NAME

sTreer a00RESS | 9175 HIGHLAND RIDGE WAY STREET ADORESS

CITY-ST-ZIP TAMPA FL CITY-ST-2IP

e T P 8T ¥ S T - ST pelete - |F TmE - i T Er o = 0 77T 7 [OChange [ Addition

NAME HANNON, DEBORAH NAMEE

STREETADDRESS | 502 SOUTH FREMONT AVE STREET ADDRESS

CITY-ST-2IF TAMPA FL CiTY-5T-2IP

TILE D O Delate TITLE Clchange [ Addition
- NAME PORTER, NICOLAS C NAMC

sTReeT ADDAESS | 12902 MAGNOUA DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-S7-2IP

TITLE 1D T Delete TITLE (] Crange [ Addition

NAME 1 KOLOSKY, JOHN A NAME

STREET ADDRESS | 12902 MAGNOLIA DRIVE {| sReeT ADDRESS

CITY-S7-2IP TAMPA FL CITY-ST-ZIP

TMLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmeft\with an addressswith all other like empowered.

SIGNATURE:

! DEBORAH HANNON 3J25foa $13-994- 1930
SIGNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Deytime Phone #

1y 9952100

CR2E034 (9/01)



