2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000004475

1. Enlity Name

LEXONAUT, INC.

Mailing Address
13901 N. FLORIDA AVE

E-78
TAMPA FL 33613-3265

Principal Place of Business

13901 N. FLORIDA AVE
E-78
TAMPA FL 33613

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apl. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90029 048 ***150.00

UUUYrn Tuvw

VAR W R

DO NOT WRITE IN THIS SPACE

JNN

City & State City & State 4, FEI Number Applied For
r 59—3287950 Not Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired ] $8‘75 .{tddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name B e - ___
COUNTHYMAN' JOHN A Street Address (P.O. Box Number is Not Acceptable)
16011 NEBRASKA AVE. N.
SUITE 107
LUTZ FL 9 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and te f applicable. {NOTE: Ragistared Agent signature requirad whan rainstating} DATE
. L - . "
9. '_Il:hlsflcl:.orp?ratu')n is EI:glblc?;c\’ s?u?fydlts Intangible att FIL'EAYN?":(;(.).O'::EE IS."$;50.50500 10. Election Campaign Finarcing $5.00 ey Be
ax 'm_g (.-)qmremen and &lects 1o 6o so. er M ’ ee will be $ .00 Trust Fund Contribution. Added to Fees
(See criteria an back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D - [ Delete TITLE [Ocnange [ Addition
NAME GOSTA, STENHORN NAME

sTReeT ADDRESS | 13901 N. FLORIDA AVE- APT E.-78 STREET ADDRESS

CITY-§T-2IP TAMPA FL 33613 CITY-ST-2IP

TME D 1 Detete TITLE [ Change [ Addition
NAME HOFER, MICHAEL NAME

sTReeT ADDRESS | 13901 N. FLORIDA AVE- APT E.-78 STREET ADDRESS

CITY-ST-7P TAMPA FL 33613 CITY-§T-2IP

TITLE : [ pelete TITLE [ change [ Additien
NAME _ s L NAME

STAEET ADDRESS T T T T e T e R CTREET ADDRESS ~ |~ e, = e men - .
CITY-ST-21P CITY-ST-2IP

me O pelets TTLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

MLE [ pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

changed, or on an aftachment with an a

SIGNATURE: ___ LGl

I

L.

&

et

W2l e ?“E’rf’r;flj}

Lol Vo U/

o

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informaticn
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mags under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ress, with all other like empowered.

%% 8769

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIEE COFFICEFR OR DIRECTOR

ZZ/% 000

Daytirme Phane #

105 TR



