2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enity Narme May 11, 2000 8:00 am
NICON, INC. Secretary of State
7 05-11-2000 90338 001 ***635.00
Principal Place of Business Maillng Address
~ ROBERT F. MCKEE % ROBERT F. MCKEE
-7=3 E. 7TH AVE. 1724 E. TTH AVE.
IAMPA FL 33605-3806 TAMPA FL 33605-3806
Suite._Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Far
59.2682504 Not Applicable
Zi | c Zi , ; 3 - —
P ountry P Country 5. Certificate of Status Desired % ?8'75 P_«ddmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKEE, ROBERT F. Street Address (P.O. Box Number is Not Acceptable}
1724 E. 7TTH AVE.
TAMPA FL 33675-0638
City F L 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 printed name of registered agent and title if applicable. {NOTE: Registared Agsnt signature required when reinstating} DATE
. This corporation is eligible to satisty is intangible . FILE NOW!!! FEE IS $150.00 10. Election C o Financl
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁst|F3ndaénoia:fbnuﬁg1nanc1ng O ?dsd'oo May Be
s - ed to Foes
(See criteria an back) a Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ change  [] Addition
NAME LOPEZ, JOSEPH D. HAME
STREET ADDRESS | 14732 DAYBREAK DR. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZIP
TILE VST Xnem TITLE [ changs [ Addition
NAME ALONZO, RUSSELL NAME
sTReeT aDORESS | 16803 BLENHEIM DRIVE STREET ADDRESS
CITY-ST-21P LUTZ FL CITY-ST-2IP — - B . . .
TLE [T Delete ILE {Jchangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21¢ CITY-S1-2P
TITLE i O pelste TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-57-2IP
TIMLE [ Detete TITLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-21P CITY-ST-2IP
s [ oelete TTLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. hereby cerlily {Hax the information supplied with this fitng does rot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregg, with all other like egnpawered. LR
-] % Aee—% f 2.5
- ‘4 ——: | :\} .

SIGNATURE: g 120 #{21/2000 _ B|S -620-33

07 e
IGNING QFFICER OR DIRECTOR Tae Daytme Phons ¥




