y

N L
2000 UNIFORM BUSINESS REPORT ({BR)

1. Entity Name

XCELCON, INC.

DOCUMENT # P98000066721

agyte B
d

///

Principal Place of Business

16538 RUBY LAKE
WESTON FL 33331

k]
Mailing Address

16538 RUBY LAKE
WESTON FL 76040-6427

2. F‘rmcnpal Place of Busjness
/50 J»{ (reek D/

3. Mallmg A% G» 2 D‘(

Suite, Apt #, etc

Sune Apt. #, etc.

FILED

TR AL mar

Aug 22, 2000 8:00 am

Secretary of State

08-22-2000 920007 019 ***550.00

NIRRT

DO NOT WRITE IN THIS SPACE

City & Stalg -

Eylrss

4. FEI Number

Applied For

65-0854089

Not Applicable

Fultss -
ountry_.,
US A

zf 0[/0

Ountry[l{'gﬁ’

5. Cortiticate of Status Desired

O  $8.75 Aqditiona
Fee Required

it

Y6, Name and Address of Current Heglstered ‘Agert

- MO

7.. Name and-Address of New Registered-Agent

s

T

PSR e

"= AMERILAWYER - - — -
343 ALMERIA AVENUE
CORAL GABLES FL 33134

o —TT

Name ~

——

- |- Street Address (P.O..Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.

Signature, typed er printed name of registered agent and ttle if applicabie

{NOTE: Registered Agent signature required when reinstating)

DATE

5. This corporanon is eligible to satisfy its Intangible

___FILE NOW!!! FEE IS $150.00

Tax filing réquiremant and elects to doso,

= 10..Election Campaign Financing ———_. .$5.00 May Be.—

===="After MAY 1, 2000 Fee will be $550.00 |

Trust Fund Contribution.

Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PTD ] Delete TLE ™ MBhange [OJ Addition
NAME QUINN, JiLL C NAME UinN, diLe C. ,
STREET ADDRESS | 16538 RUBY LAKE STREET ADDRESS 05 aﬁadﬂ
anv-s-2 | WESTON FL 33331 om-se | Cp dpse Ty 7go¢b
TITLE SvD [ pelete TITLE QU’D R Kcr\ange [ Addtion
NAME QUINN, JAMES R I NAME UNA) JHNES - JL
STREET ADDRESS | 16538 RUBY LAKE STREET ADDRESS | J SIS hgai% @1’
arest-27 | WESTON FL 33331 sz | Fyless T 7&0 [73
TITLE O Delete TME,...— | . e e e~ Chiange~—[2 Adattion
== S = e e g e T TS | ST e e—
TRAWET e | T T T NAME
STREET ADDRESS STREET ADURESS
omv-st-ze | CITY-ST-2P
TME . ) O Delete I mme — - T O change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
4 TmE (1 Delete TILE [J Change  [] Addition
T NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-ST-2P
| TmE O Delete TILE {change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report
of the corporation or
changed, or on an

SIGNATURE:

e

achi with

supplemental report /s trug,
eiver or lfustee empo
addrass,

ad to ex

| othe a empowered.

MA—J[ L CESHROTTI @

13. | hereby certify that the information supplied with this filing.do&s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that { am an officer or director
e this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

. %xé«m 573770177

7GNATUHE AND TYPED OR PRINTED NANE 4

F SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

I

CR2E034 {9/99)



