FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 27 2002 8:00 am
DOCUMENT #  F94000001691 / Secretary of State

1. Entity Name

IXION BIOTECHNOLOGY, INC. / 08-27-2002 90117 035 ***550.00
Principal Place of Business Mailing Address

13709 PROGRESS BLVD. 13709 PROGRESS BLVD.

BOX 13 BOX 13 9767]7

2. Principal Place of Business

ALACHUA FL 32615 ALACHUA FL 32615
- ” A
inci i 3. Mailing Address 7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appilied For
59—3174033 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Coertificate of Status Desired

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt e m e s - - - Narng—--—-==« - —— — - -
CSC THE UNITED STATES CORP CO. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
1201 HAYS STREET
TAU.AHASSEE Fl. 32301 7 ‘ City FL Zip Code

Tha above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ﬂ the obligations of registered agent.

SIGNATURE

Signatura, typed or printac name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
.9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elaction Campaian Financi
c . R . paign Financing $5.00 may 8¢
Tax f|||ﬂ.g rgqunement and glects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e cb - £ Detete TLE Ol change [ Additicn
NAME GAINES, WEAVER H HAME
STREET ADDRESS | 9922 SW 41ST ROAD STREET ADDRESS
omy-s1-2P | GAINESVILLE FL CITY-ST-2P
TITEE v (3 Delete TITLE [ Change [ Addition
NAME PECK, AMMON B DR NAME
STREET ADDRESS | 0311 SW 43RD LANE STREET ADBRESS
CITY-ST-7P GAINESVILLE FL CITY-ST-2P
TIMLE ST O pelste me [ Change ] Addition
‘e — | REWMAR Snows, Theadove L HhTetn . | Cr S
STREET ADDRESS | GOAA-SW-AHET-ROAD- ‘-[ 2 sw e? STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-ZIP
TITLE D [ Delete TILE [ Change  [T] Acdition
NAME PECK, DAVID C NAME
STREET ADOAESS | 115 GOLFVIEW STREET ADDRESS
CITY-ST-2IP HOMASASSA FL CITY-5T-2P
TITLE Ly . [ pelete TITLE [ Change [ Addition
HAME MARGULES, DAVID M. NAME
STREET ADDRESS | 59 PINE RIDGE ROAD STREET ADDRESS
cmy-ST-2P | NEWTON MA CITY-$T-2IP
TITLE D [ pelete TILE O change [ Addition
NAME VINCENT P MIHALIK NAME
STREET ADDRESS | 6431 BERGERSON WAY STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46278 CITY-ST-ZIP

13. 1 hereby cerify that the information supplied with this hlmé] does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporatior: or the receiver or trustee empowered (o 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 attachme: w1th an address, with all other likg empowered.

SIGNATURE: _ A /2. 2 KT*’F. 2 =D / 3/09/ 3864181428k 300

/ﬁq_,runs AN@}ED OR PRINTED mvr SIGNING owgﬁ OR DIRECTOR /Date Daytime Phone #

CR2E034 (4/02)



