FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  FO1000006374 Secretary o
1. Entity Name 03-03-2003 90444 014 ***150.00
TRICON PHARMACEUTICALS, INC.
Principal Place of Business Mailing Address
9316 CYPRESS BEND DRIVE 9316 GYPRESS BEND DRIVE
TAMPA FL 33847 TAMPA FL 33647 .
2. Principal Place of Business 3. Mailing Address H"”"””"m "m "m "'" Ilm "”l "'II I“" m" ‘II” |l|| |m
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
. 59—3760016 Not Appiicable
Zp Country 2ip Country 5. Certificate of Status Desired | $8'75 ﬁ}dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = e -
'ZACCARDELLI, DAVID S Street Address (P.O. Box Nurber s Not Acceptable)
9316 CYPRESS BEND DRIVE
TAMPA FL 33647
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, | am familiar with, and accept

A th:e obligations of registered agent.
Duvid $. 2accardell,  Preside s 27 Rbragyy 200 3

12. | hereby certify that the infermation supplied with this filing does 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 mada under cath; that | am an cfficer or director
of the corporation or the receive

ar trustee empowered 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

ARG WDl SIS fa{z”.f 21 lebrwyy 20032 (9) ?)774-)?30

\erENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date “Daytinf Phone #

th an gidress, with all oth like empowered.
LSIG NATURE:

LY ey

CR2E034 (10/02)

SIGNATURE
. T |Ign' d or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signelure requirea when reinstating) DATE
FILE N6W!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Delete TILE [Jchange [ Additian
NAME ZACCARDELL), DAVID § NAME
sTreeT apoaess 19316 CYPRESS BEND DRIVE STREET ADDRESS
orv-st-e (TAMPA FL CIFY-5T-21P
TILE VD O Detete TILE [ change [ Adgition
HAME DAVIS, CRAIG W NAME
STREET ADDRESS 19176 HIGHLAND RIDGE WAY STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-5T-21P
TITLE VST O Delete L O Change [ Acdition
wet_ _ |HANNON.DEBORAH.. . _ _ fwe I ] R
STREET ADDRESS 1502 SOUTH FREMONT AVE STREET ADDRESS )
CITY-ST-21P TAMPA FL CITY-5T-21P
TTLE D [J Delete TITLE OJchange [ Addition
NAME PORTER, NICOLAS C NAME
STREET ADDRESS | 12902 MAGNOLIA DRIVE STREET ADDRESS
orv-st-2p - [TAMPA FL CITY-ST-ZPP
TITLE D O Delets TILE [3 change  [J Addition
NAME KOLOSKY, JOHN A NAME
STREET ADRESS | 12902 MAGNOLIA DRIVE STREET ADDRESS
ar-sr-ze TAMPA FL CITY-81-27IP
e D P oeiete e O change (] Addition
NAME MULLINS, MEREDITH NAME
STREET ADDRESS | 12902 MAGNOLUIA DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 335812 CITY-ST-21P



