—
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ION, INC.

DOCUMENT # N99000004400

WATERFORD PLACE OF PENSACOLA HOMEOWNERS ASSOCIAT

Principal Place of Business

3298 SUMMIT BLVD., #4
PENSACOLA FL 32503-4350

Mailing Address

3298 SUMMIT BLVD. #4
PENSACOLA FL 325034350

2. Principal Place of Business

3. Mailing Address

(AR IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
FILED
Apr 21, 2002 8:00 am &
ecretary of State

04-21-2002 90850 045 ****5] 25

[

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3632607 Not Applicable
1 t 1 tr
2ip Country p Country 5. Certificate of Status Desired ] $8'75 A'ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
&
| EHERIBRE RAVAT < - TT T 7T T T E T | street Address (P.O. Box Number is Not Acceptable) - s -

ETHERIDGE, RAY O

3208 SUMMIT BLVD., #4

PENSACOLA FL 32503-4350

City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typsd or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. . Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contrigution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Gelete TLE O crange [ Acdiion | S
MAME TUTTLE, RON NAME &
strecT aooress (3208 SUMMIT BLVD., #18 STREET ADDRESS g
cmy-sT-2P | PENSACOLA FL 32503 CITY-§T-21p §
TIILE VD 7 Deiete e Ol Ghange [ Addition |G
NAME FRANZ, JON NAME
STREET ADDRESS | 3298 SUMMIT BLVD., #18 STREET ADDRESS
ar-si-2p | PENSACOLA FL 32503-4350 _ mv-st-zp /
LE SO F Deete me PST. L ] Change %@ditiun
NAME " IMCLNNIS, ALLEY ™~~~ 7 =¥ R s s hame T jeﬂ? HelamB S"(g"_' -
STREET ADDRESS | 3298 SUMMIT BLVD 18 STREETADDRESS | 33 G Qapnanit (2 lud Sle.
orv-sT-2¢ | PENSACOLA FL 325034350 sz ] Peaseda B 33503
{ k

TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peletz TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. L e CITY-57-2IP
TITLE o {7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attaghment with an addge

SIGNATURE:

12, | hereby certify that the information supplied with this fiifné;
indicated on this report or supplemental repor is true an
of the corporation or the receiver or trustee empowered to execute this repol

S, with all other like empowered.

Elald T 776 ortp-0r @5%2caT ]

does not qualify for the exem

rt as re

ption stated in Section 119.07(3)(i}), Florida Statutes, | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data

Daytime Phone #




