20031 UNIFORM BUSINESS REPORT (UBR

DGCUMENT # F94000001691

1. Enlity Name

IXION BIOTECHNGLOGY, INC.

Principal Place of Business
13709 PROGRESS BLVD.

BOX 13

ALACHUA FL 32615

us

Mailing Address

ALACHUA FL 32615
us

—iens-nesesnenrt 13709 Frogqeess el

&

Box (3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90014 034 ***150.00

JNGH AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §Q-3174033 Applied For
Mot Applicable
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent’ ) - - ~ 7. Name and Address of New Reglstered Agent - ~ - * - -
. Name

CSC THE UNITED STATES CORP CO.

SUITE 105 Street Address {P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City

Zip Code

FL

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 of printed name of registered agent and litle if applicable.

{NOTE: Regislered Agant signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CD [ pelete TITLE Vice Presidimi ¥ ContVoiier [ Change  [#-Acdition 8
NAME GAINES, WEAVER H NAME K;mh&rl«l A, ‘RMW{ =]
steer aooress | 9922 SW 41ST ROAD sracer aooness (o} St eThTexns. 3
orv-st-zp | GAINESVILLE FL orv-si-zp |~ A g€V l le .F(__ . 32 08 g
TITLE v [ pelete TITLE Viee Pr (A oLby'I [ Change  [edAddition cC_C)
NAME PECK, AMMON B DR NAME Horrmeetr 54 't\qu-
staeeT apoaess | 9311 SW 43RD LANE STREET ADORESS 5ln|l Du-} $ord Qoad
orv-stze | GAINESVILLE FL ov-srze |(Gawasville PLU 380bl
TIME ST -~ o -7 T DOlpekte ~ fme Vi e ‘Pres lé:n.T ©T o " 7" chnge [henddltion
NAME TREW, MARY NAME Lowas « G&r. Keg sler &
stAceT Anoress | 9922 SW 41ST ROAD STREET ADDRESS | | DOS F‘or-i— Clos K2 Bivd * [4-|0%
onv-si-ap | GAINESVILLE FL orstze | Groarasuitle Ft 32600
TITLE [ Delete TLE [J Change [ Addition
NAME PECK, DAVID C NAME
streeT aooness | 115 GOLFVIEW STREET ADDRESS
CITY-ST-2IP HOMASASSA FL CITY-5T-2IP
TIE D O Delete e C] Change (] Adcition
NAME MARGULIES, DAVID M. NAME
streer aooress | 59 PINE RIDGE ROAD STREET ADDRESS
CiTY-ST-2IP NEWTON MA CITY-ST-2IP
TILE D J Delete mE O Change  [] Addition
NAME VINCENT P MIHALIK NAME
sreeT aooRess | 6431 BERGERSON WAY STREET ADDRESS
crv-st-zr | INDIANAPOUIS IN 46278 GITY-5T-21P
13. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: . adlol  Got-4I8-3¢7
D OR PRINTED Nmﬂq SIGNING OFFICER A DIRECTOR l Data Daytime Phane #




