—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  F94000001691 Secretary of State
1. Entity Name (5 02-14-2003 90210 okx
IXION BIOTECHNOLOGY, INC. 009 15875
Principal Place of Business ’ Mailing Address
13709 PROGRESS BLVD. 13709 PROGRESS BLVD.
BOX 13 BOX 13
ALACHUA FL 32615 ALACHUA FL 32615
; ;s SRR AT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3174033 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
) ) N ) ! i = _FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CSC THE UNITED STATES CORP co. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 105
1201 HAYS STREET
TALLAHASSEE FL 32301 o FL | 7 Coo
8. The above named entity sulmits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature raquired when rainstating) . DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
. 8, Clection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i~ F
Make Check Payable to-Florida Depariment of State Trust Fund Contrioution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME CD ® Delete TITLE PReSIDEMST & £OO 5 Change | | Addiion
NAME GAINES, WEAVER H _ NAME HARMEET SI\DHU
srreeT anoeess | 9922 SW 41ST ROAD STREETADDRESS | Slalt NI HZND RD.
arv-sr-zp | GAINESVILLE FL orv-szp | (SAIRESVILLE, FL 220 \n
TIME v 1 Delete TITLE [ change [ Addition
NAME PECK, AMMON B DR HAME
sTReeT ApoRess | 9311 SW 43RD LANE STREET ADDRESS
emv-si-e | GAINESVILLE FL CITY-ST-2P
ME ST T ' ’ R o - TIE ot T T ’ ' T 7T "DOohange O Addition
NAME SNOW, THEODORE L NAME
sTReeT acoress | 4722 SW 67TH TERRACE STREET AGDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-2IP
Tme D [ Delete TTLE DIRECTOR B Change [ Addilion
NAME PECK, DAVID C NAME bauib C. PECY
saeer anoress | 115 GOLFVIEW sweEraoness | 30 PHEADSAMT AUM
CITY-ST-2IP HOMASASSA FL CITY-ST-7IP Noe LS HOPE , @ A 18938
TITLE D 52 Delete TITLE DirecTOR [} Change [ Addition
NAME MARGULIES, DAVID M. NAME JAMET £ AILSTOLH
srer aooress | 59 PINE RIDGE ROAD STREET ADDRESS | 72 (el S OIS 5Th PLACE
CITY-ST-2IP NEWTON MA OITY-ST-2IP GAESVULLE , L 32,01
ME D X Detete TILE DIRECTOR _ [ Ghange (] Addition
NAME VINCENT P MIHALIK NAME HAKAN S. EDSTROM
sireet apoRess | 6431 BERGERSON WAY SIREET ADDRESS |33 )2 —Hrid P PY-NALLEY DAwveE
orv-si-ze | INDIANAPOLIS IN 46278 ey -§1-7 neusSHALL, A GI37AL
t2. | hereby certify that the information supplied with this filing does not qualify far the exsmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
et AT
SIGNATURE: (ATRE REQUIRED  dearmeet Sibdu _2]ujos (385118.1928)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 1 Daytime Phona #

mrnacnad (ANN%Y



