2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # L25514 D Secretary of State
1. Enity Name 01-13-2003 90107 013 ***150.00
VIVICON, INC. '
Principal Place of Busingss Mailing Address
5706 BRIDLE PATH LANE P O BOX 260206 TTMwVYU)
TAMPA FL 33634 TAMPA FL 336850206
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number : Applied For
59-2974517 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired M iae'gfq:i‘?:éﬁonal
6. Name and Address of Currenﬁ'—\egistere:i Agde;{{A ] — | ] 7. N-a;e and Address of New Registered Agent
N Nama
ROTH, KENNETH A.. i
Strest Address (P.O. Box Number is Not Acceptable)
16329 EMERALD COVE DR .
LUTZ FL 33549
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
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) o
. ~ 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Func Cop:'ltr?bulion‘ " ] ?gi-gjq;hllzz: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD O Delete e [ change [ Addition
HAME ROTH, KENNETH A HAME
steet anchess | 16329 EMERALD COVE DR STREET ADDRESS
orv-st-ze |LUTZ FL 33549 CITY-5T-2P
TITLE VST O Delete TITLE [ Change [ Addition
NAME ROTH, LINDA NAME
sTReeT ADoRESS | 16329 EMERALD COVE DR STREET ADDRESS '
orv-st.z2p |LUTZ FL.33549 . - . _._ . e e e . RoomyesTze - ) - —— S
TLE D O Delete TITLE [ Change [ Addition
NAME ROTH, LINDA NAME
staeeT aooRess | 16329 EMERALD COVE DR STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE VP [ pelete TILE [ change [ Addition
NAME MICHAEL, DAVID P. NAME
streeT aporess | 18811 5TH STR. S.W. STREET ADDRESS
CiTY-ST-2IP tUTZ FL CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STRECT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE 7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

12. | hereby certilz thaf the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all cther like e "

SIGNATURE: __ SIGEEE ==t O e 2 7T (2) 200055

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

[ QI VI V]

CR2E034 (10/02)



