2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J07467 Apr 28, 2000 8:00 am
XICON CORPORATION ecretary of State

04-28-2000 90020 048 ***150.00

Principal Place of Business Mailing Address
C/O RICHARD IENNACO C/0O RICHARD IENNACC
2815 S, ATLANTIC AVE. STE. 507 2815 S. ATLANTIC AVE.. STE. 507
COCOA BEACH FL 3291 COCOA BEACH FL 32931-2148
us us
Suite, Agt. #, etC. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPFACE

City & State City & State 4, FEI Number 665 Applied Far
59-2 042 Not Applicable

Zi Countr Zi Countr o . i
P Y P Y 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AT — i i e i = NAMO e+ v e ooy,

ETRHIRI ™ ZLNPACD ="
e $ir 50 O RTPEEH T Avesve

, “YPncon Geac FL |7293/

the purpose of changing its registered office or registered agent, or bicth, in the State of Florida.

S0P Rord

SIGNATURE
fisterad agent and Wtie If applicable {NOTE: Registered Agant signature requirad when rainstating) DATE
9. This corperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i o
. Elect F
Tax filing requirement and slects {o do so. After MAY 1, 2000 Fee will be $550.00 Bection Campaign Financing. _ $5.00 May se
(See criteria on back) [ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O peete TIME [ change [ Additicn
NAME IENNACO, RICHARD NAME
staeeT anoress | 2815 S. ATLANTIC AVE. STREET ADDRESS
cnv-s1-z¢ | COCOA BEACH FL CTY-57-2P
TITLE 1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
e 1 O Dglete. . HILE .. [Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE 3 Delete S Wi 3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP

jed with this filing does not gualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
eport is true angfaccurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

powered A execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with gl other like empoweared.

| ) Py
ZAURED JEARIE ) T T30

.

s
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supp,
indicated on this report or supplementa
of the corporation or the receiver or Wugtee em)
changed, or on an attachment wi

SIGNATURE:

CR2E034 (9/99)



