2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # F94000001691 Apr 18,2000 8:00 am
IXION BIOTECHNOLOGY, INC. ecretary of State
04-18-2000 90139 005 ***150.00
Principal Place of Business Mailing Address
13708 PROGRESS BLVOD. 12085 RESEARCH DR
BOX 13 ALACHUA FL 326156832
ALAGHUA FL 32615 us
us
TP s I
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3174033 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O Eg'gilﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CSC THE UNITED STATES CORP CO. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 105
1201 HAYS STREET
TALLAHASSEE FL 32301 iy FL [ Zrcos

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
Si??..a_t;n.a‘. ty?e; ar.?ii?ted Tme: o‘t ‘rs.gi_s?ared agent and ttie i applicdble. {NOTE: Registerad Agent signatura required when reinstating) CATE
8. This corporaiié&{‘ééliﬁibﬁe}é;s%ﬁsf;,ﬁjté"_|ptangib|e . FILE NOW!!! FEE IS $150.00 ; an Financi
Tax filing requirement and ele_ct‘s_vlg,db s0. After MAY 1, 2000 Fee will be $550.00 10. _lE—rIS;:ttIgzn%acr:n;ez\r?bnuggwnan(:lng O fdségj?ohé?;fe
(See criteria on Back)' * > O Make Check Payable to Depariment of State '
11. eootrd . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE cb 1 Detete L D [l cChange  [Sh#aditicn
NAME GAINES, WEAVER H NAME Thomas P S t “5““"& o
STREET ADDRESS | 9922 SW 41ST ROAD srreeT ppress |28 F U"hl{“'h"’-s‘e-
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP R\ \’0..| MD . 24 l q’ o
TILE v [ Delete TMLE P e (] Change  (MAddition
wwe | PECK, AMMON B OR e mterder Ateru, Benyf
STREET ADDRESS | 9311 SW 43RD LANE STREET ADDRESS .sseg m_;g“-‘;l é' -l
orv-st-zp | GAINESVILLE FL CITY-81-2p I&P?SQE-; Sweden
TILE %1:; W MARY 1 Delete TITLE D » ¥aul-E. ArFarS [ change  [ebssadiion
NAME . S R _. | . >3 . - e s
STREET ADDRESS | §922 SW 41ST ROAD STREET ADDRESS | 3 ‘Zs Eads Avenuwe
cmv-s-ze | GAINESVILLE FL ov-stze | bae Jolloe, CA 9Z03'¢
TITLE D O Gelete TITLE [Jchange [ Additicn
NAME PECK, DAVID C NAME
sTReeT aDoresS | 115 GOLFVIEW STREET ADDRESS
CITY-S1-21P HOMASASSA FL CITY-ST-2IP
TITLE D O Delete TMLE [ Change [ Addition
NAME MARGULIES, DAVID M. NAME :
staeer aD0RESS | 59 PINE RIDGE ROAD STREET ADDRESS
cnv-sizP | NEWTON MA CITY-ST-2P
TTE D [ Delets TITLE (O Change [ Addition
NAME VINCENT P MIHALIK NAME
stREET AOORESS | 6431 BERGERSON WAY STREET ADDAESS
CITY-5T-1IP INDIANAPOLIS IN 46278 CITY-ST-2IP

13. | hereby certify that the informatior 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like egpgowered.

SIGNATURE: %HWJ%_ RYDRED '7%*A0 Joo/- /62 - 376
ZDate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/99)



