2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# K15175
LEXICO CORPORATION

Principal Place of Business

750 N COLLIER BLYD

Mailing Address
$50 N COLLIER BLVD

FILED
Feb 19,2000 8:00 am
Secretary of State

(02-19-2000 90008 009 ***150.00

#202 #202
MARCO ISLAND FL. 34145 MARCO ISLAND FL 341452716 LI'ULULIYG
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

RSB R TR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4, FEI Nurmber Applied For
65-0060410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'zgnﬂfedditimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
= - T— e L e e i e m T T e . Name - B T N o
HAUSLER! GARY s ESG. Street Address (P.C. Box Number is Nat Acceptable)
950 N COLLIER BLVD
#202
MARCO |SLAND FL 34145 / City FL Zip Code
8. The above named entity submitgHiis gratement for the auiptiebf changing its registered office or registered agent, or both, in the State of Florida.
5 é—/ /
SIGNATURE s 2 go
Signature, typed or printed name of registared Jgent ang {NOTE: Registered Agent signature requirad when reinstaing} [DATE /
+9.; This corporation is eligivle to satisfy its Imang|blv FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financin
.- “Fax fiing requirement and elects 1o da so. Atter MAY 1, 2000 Fee will be $550.00 ' o 9 $3.00 may 8o

Trust Fund Cantribution. Added to Fees

a

;" (See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 7 Delete e {3 Cange [ Addition
NAME HOAG, ROD NAME

STREET ADDRESS | 797 S. BARFIELD DRIVE STREET ADDRESS

CITY-ST-21P MARCO ISLAND FL 34145 CIY-$T-2IP

TITLE SD O pelete TLE Ochange [
NAME HOAG, ELEANOR NAME

STREETADDRESS | 797 S. BARFIELD DRIVE STREET ADDRESS

om-51-2¢ | MARCO ISLAND FL 34145 cire-sr-2°

TITLE D O delete TITLE [ Change [
THAME T HOAG]LEXINE —— I . el [V SA B - -

STREET ADDRESS | 330 HALE ST. STREET ADDRESS

CITY-ST-2IP BEVERLY MA CITY-ST-2P

TITLE O pelete TITLE [J change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE 3 paiste TITLE DOchange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP GITY-$1-2IP

TITLE T Delete TITLE Cchangg T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-20P CITY-ST-2IP

13. | hereby certify that the information 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 ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block iz i
changed, or on an attachment with an address, wit other like empowered.

EX NP

2= QUIHED

2L L9 7902

Daytima Phone #

SIGNATURE: /55

SIGNATURE

//g.j//mr
a4

Date




